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Break the 
vicious cirele 


Insufficiency of the essential minerals 
—sodium, potassium, calcium, iron and 
manganese—inevitably leads to syn- 
dromes of lowered vitality. 


In cases of neurasthenia, debility, ane- 
mia, cachexia, weak resistance and other 
run-down conditions, Fellows’ Syrup 
supplies these indispensable minerals in 
assimilable form, in conjunction with 
phosphorus, quinine and strychnine. 


Dose: 1 teaspoonful t. i. d. 


Fellows Medical Mfg. Company, Inc. 
26 Christopher St., New York, N. Y. 
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IT SUPPLIES THE ESSENTIAL MINERALS 











Subscribes TO THE’ EDITOR: 

Permit me to subscribe 
to the opinion of Dr. Mussun, expressed 
jn your Speaking Frankly section of Jan- 
wry MEDICAL ECONOMICS, in which 
he suggests a national organization, 
founded on the principles of the Public 
Health League of California. 

Personally, I have been averse to na- 
tional organizations, because, after ob- 
grving the workings of The National 
Organization for This or That, and not- 
ing practically the same set-up back of 
all of them (the underlying objective 
being socialized or state medicine), I am 
still of the opinion that public health 
practice should be limited to the health 
probl of the and that personal 
health is a matter solely for the private 
practitioner. 

I believe, further, that the solution of 
the mortality and morbidity rates in 
several diseases will be lowered not by 
the establishment of an elaborate and 
expensive array of clinical service, but 
by the advancement of medical science, 
made possible through the efforts of the 
private practitioner. 

F. G. Metzger, M. D. 
Carthage, N. Y. 





TO THE EDITOR: I 
Agrees want to second the 
motion made by Dr. Mussun in January 
MEDICAL ECONOMICS. I believe that 
Dr. E. H. Crane’s efforts in Los Angeles 
County, and the success the Physicians’ 
Public Health League has achieved there, 
deserve a national trial on the lines 
pointed out. In that direction may lie 
the solution to some of the ills of our 
profession. 
May I also express my entire agree- 
ment with Dr. Baketel’s editorial in Feb- 
rmuary MEDICAL ECONOMICS entitled 
“A Surgeon Writes an Exposé of Sur- 
gery.” I am in accord with this for the 
same reason that I applauded the article, 
“The Committee Reports,’’—because in 
my opinion, we should avoid destructive 
publicity about the medical profession at 
a time like the present. 


Edward S. Dougherty, M.D. 
Ashley, Pa. 


In accord TO THE EDITOR: I 

was encouraged to read 
the comments of Dr. William G. Mussun 
in your January issue relative to the 
Physicians’ Public Health League. I am 
heartily in accord with his idea of mak- 
fe this economic organization nation- 
wide. 





\ LS 





Fortunately or unfortunately, the pres- 
ent depression has forced an otherwise 
lethargic profession to realize that, since 
the dawn of history, the physician has 
been exploited by others who would 
quiet him with the bugbear of ethics. 


SPEAKING FRANKLY 





Certainly, in face of the constant 
growing of other organizations, the med- 
ical profession will find itself subservient 
to politicians or worse, unless it unites 


for action. 
J. M. Neil, M. D. 
Oakland, California 


TO THE EDITOR: In 

Endorses our January number 
of MEDICAL ECONOMICS (Speaking 
Frankly) Dr. William G. Mussun advo- 
cated that the Physicians’ Public Health 
gue of California be made a nation- 
wide organization. 
Dr. E. Crane, secretary of the 
League, made the same suggestion in his 
article, “‘We Needed Action,” in Sep- 
tember MEDICAL ECONOMICS. He 
suggests that the project be known as 
the Public Health League of America. 
His idea is a good one, and I heartily en- 


dorse it. 
J. R. Venning, M. D. 
Fort Atkinson, Wisconsin 


TO THE EDITOR: I 
Pleased wish to express my 
desire to see the Public Health League of 
California become a national organiza- 
tion and take pleasure in endorsing the 
letter of Dr. Mussun regarding this 
movement, published in your January is- 
sue of MEDICAL ECONOMICS. 

J. E. Whitlow, M. D. 

Fillmore, California 


TO THE EDITOR: I 
Valuable heartily endorse Dr. 
Mussun’s suggestion that a Public Health 
League of America be organized, as such 
an activity would be of great benefit to 
the profession as well as to the public. 
Your journal is doing a good work, and 
more power to you! You have some ex- 
tremely valuable articles in MEDICAL 
ECONOMICS, and it is proving of great 
value to the profession. 

S. C. Long, M. D. 

Bakersfield, California 


TO THE EDITOR: I 
Contract have read in MEDI- 
CAL ECONOMICS a good deal about 
the good and evil of contract medicine. 

What is contract medicine and what 
will it consist of and how will it be 
managed ? 

If contract medicine is a good thing 
for the average man of the profession, 
I am for it. The average men of the 
profession are in the majority. 

These average men may have some 
hidden ability that was overlooked or 
could be developed if they received a lit- 
tle financial stimulus and could get their 


minds off fear. 
Charles Weishaar, M.D. 
Aberdeen, S. D. 
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- aleeggmmerne are wondering 
about contract practice. 

They want to know: 

1. What forms of contract 
practice, if any, organized medi- 
cine considers ethical. 

2. What forms are unethical 
and how to eliminate them. 

Generalizations are out of 
place. The medical profession 
wants to know definitely what is 
what. 


The judicial council of the 
American Medical Association 
has said this: 


By the term “contract practice” 
is meant the carrying out of an 
agreement between a physician or a 
group of physicians as principals or 
agents, and a corporation, organiza- 
tion, or individual, to furnish partial 
or full medical services to a group 
or class of individuals for a definite 
sum or for a fixed rate per capita. 


That is a definition. It says 


nothing about ethics. Regarding 
that phase, a clause has long 
stood in the Principles of Medi- 
cal Ethics of the American Medi- 





2? Contract Practice ? ? 


IT’S TIME TO REMOVE 
THE QUESTION MARKS 





By Harold S. Stevens 


cal Association (Article VI, Sec- 
tion 2) reading: 
CONTRACT PRACTICE 
It is unprofessional for a physi- 
cian to dispose of his services under 
conditions that make it impossible 
to render adequate service to his 
patient or which interfere with rea- 
sonable competition among the phy- 
sicians of a community. To do this 
is detrimental to the public and to 
the individual physician, and lowers 
the dignity of the profession. 


This clause raises questions 
which it fails to answer, namely: 
Does contract practice necessari- 
ly “make it impossible to render 
adequate service”; and “does it 
interfere with reasonable compe- 
tition.” 

Proponents of contract practice 
offer evidence that it does not 
necessarily do either. Those who 
oppose it, offer arguments to the 
contrary. Who are right? 


Consider, for example, contract 
practice in its very simplest form 
—an agreement between one phy- 
sician and one patient, providing 
medical care in return for a regu- 
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lar monthly or annual fee. In 
practical application, this agree- 
ment would be expected to extend 
gradually among a whole clien- 
tele, so that the physician would 
serve fewer and fewer patients 
on the _individual-call-and-fee 
basis. 

The pediatrician who offers a 
“baby health service” at a yearly 
rate; the obstetrician who quotes 
an inclusive fee for pre-natal, 
confinement, and post-natal care; 
even the surgeon who tells the 
patient approximately what his 
operation and attending expenses 
will amount to—these three are 
certainly approaching contract 
practice, even though the con- 
tract is not in written form. 

Are such forms of service un- 
ethical, provided the physician 
fulfills his duty sincerely and 
does not advertise for patients? 

The American Medical Associa- 
tion, to whom most physicians 
look for official declarations of 
this sort, has yet to say whether 
they are ethical or not, and why. 


An. opposite extreme of con- 
tract practice is the “health ser- 
vice” sold to the public by a com- 
mercial organization which em- 
ploys medical men on a part or 
full time basis. The extent to 
which this arrangement can pros- 
titute medical service is obvious. 

Between these two extremes 
are intermediary steps: 


1. An agreement between the 
patient and a hospital or private 
group clinic, or even a county 
medical society (example: the 
Bassett Hospital Guild, Coopers- 
town, N. Y.); 

2. An agreement ‘between a 
municipality or other govern- 
mental unit, and the physician, 
to give medical service to tax- 
payers on a salary basis (exam- 
ple: the municipal doctor system 
in Saskatchewan, Canada); 

8. A similar agreement exist- 
ing between an association and 
a physician, for the care of mem- 
bers (example: lodges); 
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4. A similar agreement be. 
tween a company and a physician 
for the care of employees (exam. 
ple: railroads). 

® 


It is wrong to assume that the 
great 8 ged of physicians are 
unalterably opposed to contract 
practice. Today many thousands 
of capable doctors are sure that 
almost anything would be better 
than present conditions surround- 
ing the private practice of medi- 
cine. Necessity has driven them 
into progressive lines of thinking, 

Many of _ these physicians 
are conscientiously experimenting 
with the individual-doctor forms 
of contract practice mentioned a 
few paragraphs back. Many more 
have drifted into contracts with 
lay organizations whose obvious 
motive, sugar-coated with sweet 
talk about lowering the Ameri- 
can people’s sickness budget, is 
to milk a new racket. This is not 
universally the case, of course, 
but such motives are common 
enough. 

No honest physician wants to 
prostitute his services. Lay con- 
trol opens the way to such prosti- 
tution in its worst form, and di- 
vests doctor and patient of any 
guise of personal relationship. 


The American Medical Associa- 
tion has done well to point out 
these and other dangers so re 
peatedly and emphatically. All 
sincere physicians know _ the 
warnings by heart and by in- 
stinct. 

But physicians are beginning 
to sense the fact that all forms 
of contract practice are not of 
the same color. The American 
Medical Association has said that 
much. Dr. R. G. Leland, director 
of the A.M.A. Bureau of Medical 
Economics, told the Annual Con- 
gress on Medical Education last 
year that “Contract practice u- 
der certain conditions and in 
some forms is both ethical and 
legitimate...has some features 
that deserve refinement and ex- 
tension and others that are u- 
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ethical and dangerous and should 
be abolished.” 


Physicians are not helped par- 
ticularly by such generalizations. 
Academic surveys of the good 
and bad features of contract 
practice are useful in debate. The 
physician who is faced with the 
daily, individual, grinding prob- 
lem of earning a livelihood wants 
definite, constructive, positive 
guidance, not theories. 

Could a start be made by stat- 
ing definitely what one form of 
contract practice meets the A.M. 
A. standard of ethics? To do that 
would be a progressive step. It 
could easily be the A.M.A.’s 
noblest contribution of the year 
toward the economic advance- 
ment of medicine. 

What about the simplest form 
of contract practice—the agree- 
ment, verbal or written, made 
directly between doctor and pa- 
tient (see examples given previ- 
ously in this article). Consider 
its points, in theory. : 

As applied between the ordi- 
nary practitioner and the ordi- 
nary patient, such an agreement 
has as its chief objection the fact 
that few physicians today possess 
the knowledge or equipment to 
give complete medical service. 
Hence, it would often be neces- 
sary to go elsewhere for labora- 
tory work, X-rays, surgery, and 
hospitalization. 

These minor objections can be 
raised: that the burden of serious, 
prolonged, or chronic illnesses 
among such a clientele would be 
too heavy for one physician to 
handle; that if consultations and 
other outside service were made 
at the doctor’s expense, his deci- 
sions might be influenced to the 
patient’s disadvantage; that the 
physician would be at the mercy 
of hypochondriacs (a difficulty 















which could probably be avoided 
by carefully selecting the pa- 
tients). 

The advantages for the physi- 
cian are a more or less fixed in- 
come and a reduction of book- 
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keeping and collection detail. For 
the patient there is the incentive 
to give the physician closer 
supervision over health, thereby 
employing principles of preven- 
tive medicine to full advantage. 
Also of interest to the patient is 
the fact that the risk of heavy 
illness expense is lessened or 
eliminated. 
Is the arrangement ethical? 
é 


The A.M.A. Bureau of Medical 
Economics should take a prac- 
tice of this kind, describe its 
operation, and flatly declare it 
ethical or non-ethical, with rea- 
sons. It should rule “approved” 
or “non-approved,” as it has done 
with drugs, foods, apparatus. 

That would establish a con- 
crete precedent on which to pro- 
ceed to the next step—and even- 
tually to a complete policy in re- 
gard to contract practice. 

One page of such precedent 
will be worth a volume of theo- 
retical discussion, fumbling in 
the dark. 

Will the A.M.A. lead its mem- 
bers toward the answer to this 
question? Or will it reluctantly 
be led by its more progressive 
component societies, its more 
progressive individual members? 

Will lay racketeers prostitute 
medical service under the sign of 
“health insurance,” while organ- 
ized medicine is carefully paint- 
ing theories? 


A new book, “How to Budget 
Health,” by Evans Clark, director 
of the Twentieth Century Fund, 
discusses contract practice as ap- 
plied in its various forms. This 
volume quotes extensively from 
MEDICAL ECONOMICS, from the 
Committee on the Costs of Med- 
ical Care researches, and from 
other studies in the health field. 

The physician who wants to 
study contract practice intensive- 
ly will find this book his most 
convenient source of material. 
The publisher is Harper & Broth- 
ers, 49 E. 38rd St., New York; 
the price, $4. 





Why Don’t Doctors Buy 


Among thinking physicians, the fact is generally 
conceded that MORE medical men should read 
MORE medical books. Why don't they? Is the 
fault all theirs? Is there something wrong with the 
books, or with publishing methods? 

Dr. Rowell is particularly well qualified to answer 
these questions. As a teacher of health education, 
he sees the matter from an unbiased viewpoint. He 
makes these specific criticisms: |. that medical 
books are unnecessarily expensive; 2. that they are 
often too academic; 3. that most of them should be 
more clearly and concisely written. 
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More Medical Books? 





By HUGH GRANT ROWELL, M.D. 


Assistant Professor of Health Education 
Teachers College, Columbia University 


Nee in one corner of my li- 
brary is a red covered book 
which has drawn innumerable 
caustic comments from physi- 
cians. Yet from it comes a state- 
ment almost as important as the 
Oath of Hippocrates. 

Medical men, the book reads, 
must consciously realize the obli- 
gations imposed by their calling, 
try to find time for study, to keep 
up with the times, and to make 
their practices accord with the 
latest sound findings of research. 

If this policy could be adopted 
universally in our profession, it 
would be the best possible refuta- 
tion to the charge that medical 
men know more about medicine 
when they leave medical school 
than at any subsequent time, and 
that they make little or no at- 
tempt to keep up to date. 

How may a doctor keep abreast 
of the latest and soundest in the 
healing art? 

On my desk are numerous cir- 
culars of professional improve- 
ment courses. In the journals I 
find still others advertised. The 
cost varies from twenty-five dol- 
lars for a few evenings to vastly 
greater sums for invasion of the 
clinics of other continents. But 
most doctors answer these attrac- 
tive invitations in the words or 
thought: “I can spare neither 
the time nor the money.” 

How, then, shall a doctor keep 
up? 

First of all, perhaps, by at- 
tending professional meetings. 
But the accessible ones are com- 
paratively few. In the main, 
doctors must keep stride with the 





times by their reading. You can, 
indeed, attend many of the out- 
standing medical meetings in ab- 
sentia, merely by reading the pa- 
pers afterwards in the current 
medical journals. 

So be it. Reading shall be the 
means. We’ll assume that time 
is available, since any doctor can 
have time for reading if he willl 
take time. 

® 


“All right,” said the physician 
with whom I was lunching the 
other day, “tell me how much 
money I should spend on my 
periodicals and books.” 

I hesitated to answer his ques- 
tion with definite figures. In fact, 
I realized that I could not do so, 
due to the wide discrepancy be- 
tween the reading matter the doc- 
tor should have, and what he can 
afford. 

I did, however, state my 
thoughts in general terms, ex- 
pressing the further opinion that 
any doctor should, and probably 
could, follow about a dozen of the 
best medical journals, including 
some devoted to the specialties. 

“But why a dozen journals,” he 
asked. 

“Simply because so many are 
published that the first-class ma- 
terial is widely scattered,” I re- 
plied. 

7 


It seems hardly necessary to 
illustrate the high cost of medical 
books. But, for completeness’ 
sake, let’s take a current issue of 
the Journal of the American Med- 
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ical Association and scan the book 
advertising for fundamental 
titles. This is what we find: ob- 
stetrics, $10; minor surgery, $10; 
pathology, $10; materia medica, 
$6.50; accidents, $10; clinical lab- 
oratory methods, $6.75; allergy, 
$5; total, almost $60, with no 
books on skin, laryngology, rhin- 
ology, otology, opthalmology, or- 
thopedics, pediatrics, or other 
subjects. 

And, let’s see. How many home 
or office visits are required to 
bring in sixty dollars—visits with 
money collected (for we’ll have to 
pay for the books)? Publishers, 
unlike physicians, do not main- 
tain charity accounts on their 
ledgers. 

Furthermore, sixty dollars is 
only a beginning. The physician 
is more likely to spend between 
two hundred and five hundred 
dollars for the latest in period- 
icals and books. And even after 
he has done so, a great deal of 
what he has accumulated may be 
stale within a twelvemonth. Per- 
haps that eminent scientist and 
jester, Dr. Elmer Southard, was 
right in advising his students 
never to buy a book if they could 
beg, borrow, or steal it. 


Taking a more serious view of 
the matter, the medical literature 
we purchase is an investment. As 
such we have a right to expect 
that it be offered at a sound price, 
that it be in keeping with our 
needs, and that it pay us divi- 
dends. All too many books of- 
fered to the physician fall down 
in one or more of these respects. 

In the first place, their cost is 
usually excessive. Unless I am 
mistaken, cuts in selling prices 
will be the next step taken by the 
publishers of medical tomes. And 
rightly so! Leather covers have 
disappeared. Fine books are real- 
ly for collectors, not for working 
doctors. Practical book building 
will have to succeed enthusiastic 
and expensive artistry, both in 
illustration and typography. I 
have yet to be convinced that 
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the practical value of the volumes 
would suffer as a result. 

For one thing, many of the half. 
tones and lithographs with which 
medical books are replete could be 
replaced by line-cuts. These 
would be vastly clearer to the 
reader and infinitely less expen. 
sive, due to the reduced costs of 
cuts and paper. In a recent book 
of mine, the artist gave us, 
through line-cuts, all the detail 
that halftones could have con. 
veyed, far more clearly and at a 
fraction of the cost. 

Another reason why books are 
expensive lies in too-frequent at- 
tempts to make them museums of 
knowledge from sources other 
than the author’s own experience, 
This is seldom really necessary, 

Even though few authors seem 
to know how to build texts ably, 
there are several shining ex- 
amples. Rosenau is one. His 
book, Preventive Medicine and 
Hygiene, is not only readable, but 
it is compressed into just as little 
space as is humanly possible. | 
thoroughly believe that many 
large and expensive medical texts 
could be cut exactly in half, and 
at the same time tell their story 
more clearly and usably. 

Interesting enough, and in 
striking contrast to the above, is 
the fact that if the physician 
wishes to use these same books 
for research background (as I 
have had to do on many an oc- 
casion) he finds that they are too 
often inconclusive. In defeat of 
their apparent show of erudition, 
many are likely to take him up on 
Nebo’s lonely mountain, allow 
him, like Moses, to view the 
Promised Land, and then leave 
him there stranded, or with only 
a vague suggestion as to how he 
may reach his goal. 

How many texts on the eye, for 
example, give us any adequate 
idea about the theories of myopia 
or Snellen’s fundamental studies? 
ln contrast, read Cushing. What 
the master doesn’t tell you on the 
page, he brings to you through 
an adequate bibliography. 
Interesting (TURN TO PAGE 127) 
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URIOUSLY, perhaps, my 


S are views on the subject of medi- 
nt at- Ful books are not altogether com- 
ms of Bmercial. 
other — Although a publisher today 
ience, Emust sell books to be successful, 
sary, Bhis activities are, or should be, 
seem fof a professional character. His 
ably, Bpsition is akin to that of the 
| ex Ephysician in that it involves defi- 
His fhitely ethical and cultural con- 
and fsiderations. 
», but f The study of medicine is an 
little fintellectual pursuit. As such, it is 
e. I Bdependent upon good literature. 
many f[nthis instance, “good literature” 
texts Fmeans good textbooks. 


, and 


My own view of the matter is 
story 


that in building a library for 
himself, the practicing physician 
shuld not rely entirely on 


re, is Bany one book in a subject. It is 
ician vel, of course, to select a “key 
ooks Bhok” on each branch of medi- 
as I cine; but this book should in- 
1 Oc: Bvariably be supplemented by ad- 
e too Bditional texts— preferably the 
it of smaller, more concise, less expen- 
tion, Bsive monographs that are pub- 


Pp on Blished from time to time. 

low § By doing this, and by perusing 
the Bacarefully selected list of period- 
eave Bicals each month, the practitioner 


only fran keep himself fairly well 
y he Babreast of developments in gen- 
eral medicine and in its compo- 
, for B nent specialties. 
uate § Let me say with reference to 
opia § Dr. Rowell’s article in this issue 
ies? Bthat I fully concur with nine- 
yhat Btenths of what he has to say. 


the B Publishers are partly to blame 
ugh Bfor the current unsatisfactory 
21) situation with respect to medical 





hat Publishers Say 


IN REPLY TO DR. ROWELL 


books. But they are not wholly 
to blame. For book publishing has 
been affected by the social and 
economic “revolution” as has 
every other American activity. 

We may recall that. back in 
“the good old days” the publisher 
used to be the professional ad- 
visor and friend of the medical 
book author. A personal relation- 
ship existed at that time which 
is not so much in evidence today. 
Books then were few in number, 
but their scarcity was compensat- 
ed for by their comprehensive- 
ness. The majority of volumes 
were produced by leaders in the 
profession: men like Osler, Mac- 
Kenzie, and Allbutt. 

It was the life-long ambition 
of many a famous medical figure 
during this era to become the 
author of a masterpiece covering 
completely his particular field of 
research. Several of them suc- 
ceeded. Their productions were, 
indeed, indescribably beautiful 


and comprehensive additions to 
the study of medicine. Publishers 
at the time sponsored this trend, 
—— that the followers of 
suc 


eminent medical leaders 














would gladly pay the price to own 
copies of their complete writings. 

But medicine has advanced 
since then. It has expanded far 
beyond its former bounds. No 
one physician could, or would now 
attempt to, discuss in its entirety 
a given branch of medical science. 
Instead, the man who wishes to 
write on medicine today selects a 
specialty—often an ultra-special- 
ty. To this he can do justice with 
reasonable success. 

But despite the underlying 
metamorphosis that has been 
going on in the last twenty-five 
years, despite the persistent trend 
in the direction of smaller, more 
specialized, up-to-date, and more 
reasonably priced medical books, 
a number of publishers continue 
in the old rut. 

They cannot seem to realize 
that, with but a few exceptions, 
the day of the big fifteen-or 
twenty-dollar medical tome has 
passed. In discussing this tend- 
ency with the deans of our lead- 
ing medical schools some time 
ago, I found them fully aware of 
it, unable to understand why the 
needed change in medical book 
publishing had not been grasped 
by the publishers themselves, 


A frequent objection heard is 
that the market is glutted with 
medical texts of low quality. By 
quality, I mean quality of con- 
tent. Marketing methods are 
largely to blame fog this. Presses 
must be kept rumiing by pub- 
lishers who operate their own 
presses; sales forces must be 
kept busy; high-priced books 
must be published to enable sales- 
men to make sufficient commis- 
sions. ey 

In the final apalysis,there are 
two basic ways.of merchandising 
medical Books. “The publisher can 
se Small quaiitities of a high- 
pticed;book; or, if he adheres to 
the e moderfi° method, he will 

t large quantiti#s:of a lower- 
priced* book. The Jattér volumes 
are finding more and more favor 
with the physician who uses 
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them. Their sales are growin | 
markedly each year. 

Now a few words regardip 4 
the chaotic condition in medical 
schools in so far as textbooks ard 
concerned. Any number of abl 
teachers have confirmed my belief 
that the student’s instruction iy 
medicine should be. based largely 
on required texts—regardless of 
the high quality of classroom 
lectures. The number of books 
can be limited to a list of care. 
fully chosen titles, each definitely 
stipulated in the announcementf j 
of courses. From that point, th W] 
instruction should go forward 
with the aid of additional refer. 
ence books. 

The lack of a uniform found 
tion upon which to build thei 















3 






understanding of medicine e 
plains some of the difficulties oi 
so many medical students today 
This situation is particularly w 


fortunate in that it is not ne bool 
sary. It has been caused by the —tl 
failure of medical schools to #§ ans 
quire certain textbooks. ratl 

How often an instructor wif they 
read off a list of books and &§ ofr 


clare them all more or less i 3. 


adequate, giving the impressingl best 
to the student that he can ug eve 
“any old book”! The contempyy fere 


for books thus created is oftag, wh 
irreparable. “Carried into p wot 
tice, it is apt to do untold h 
Doctors must Yead books in ordé 
to keep up. [TURN TO PAGE ll 
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A SURVEY OF THE DOCTOR'S LIBRARY 


is MEDICAL ECONOMICS’ 

t# five-foot bookshelf. Actually, 

it comprises a whole series of 
pokshelves: one for the general 
practitioner, one for the specialist 
ineach major branch of medicine. 
What volumes should be given 
space in the doctor’s library is, of 

t course, a matter of widely vary- 
ing opinion. Selecting a repre- 


sentative list of books for the 
physician is like selecting an All- 
American football team. Every 
withority has his own favorites. 


in compiling the groups of 

boks that follow, MEDICAL Eco- 

MICS was careful to include 

nly those representing the com- 

lite choice of leading authori- 
es. Here is the method by which 
is was done: 

/1. Three hundred and seventy 
fnior professors in medical 
ithools approved by the A. M. A. 

e asked to name the best books 
m their individual branches of 
medicine. A professor of gyne- 

gy, for example, was requested 

state what books on gynecology 
Should be in the library of (a) 
the gynecologist, (b) the general 
practitioner. 

2. The seventeen foremost 
American medical book publishers 
were asked to enumerate—not the 
books they would recommend, but 
—their best sellers. Thus, the 
answers given were factual, 
rather than opinionative; and 
they indicated clearly the tastes 
of medical men today. 

8. Each of the twenty-eight 
best known medical authors— 
every man a specialist in a dif- 
ferent field—was asked to state 
what books in his specialty he 
would _recommend for (a) the 
specialist, (b) the general prac- 
titioner, 


4. A group of medical libra- 
rians were asked to check the 
lists of specialists’ books and to 
suggest a well-rounded, beginning 
library for the general practi- 
tioner. 

5. Finally, to confirm the views 
of these authorities, a number of 
practicing specialists and general 
practitioners were also queried. 


The lists given below repre- 
sent a thorough digest of opin- 
ions from these five sources. 

The first list outlines a basic 
library for the general practi- 
tioner. The second gives a num- 
ber of general books for both 
general practitioner and special- 
ist. Subsequent lists indicate 
what books (listed in the order 
of their popularity) each differ- 
ent specialist should have. These 
suggested libraries may be kept 
up-to-date by purchasing such 
small, inexpensive monographs as 
are published every year, and by 
following the better periodicals. 

The number appearing after 
each title denotes the publisher 
from which the book may be ob- 
tained (see list of publishers on 
page 21). 

e 


A Library for the General 
Practitioner §4_ 


Gray, Anatomy, 4; Gwathmey, 
Anesthesia, 12; Zinsser, Bac- 
teriology, 12; Peters and Van 
Slyke, Quantitative Clinical 
Chemistry, .9; White, Heart 
Disease, 12; Andrews, Diseases 
of the Skin, 8; Norris & Landis, 
Diseases. of the Chest, 10; Cabot, 
Phasing’: Diagnosis, 9; Todd & 

} ge ers OF 
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Falta, Endocrine Diseases, 2; 
Rehfuss, Diseases of the Stomach, 
8; Rosenau, Preventive Medicine, 
1; Zinsser, Resistance to Infec- 
tious Diseases, 12; Osler, Prin- 
ciples and Practice of Medicine, 
1; Cecil, Textbook of Medicine, 8; 
Sollman, Pharmacology, 8; Baste- 
do, Materia Medica, 10; Dorland, 
American Illustrated Dictionary, 
10; Garrison, Introduction to the 
History of Medicine, 8; Webster, 
Legal Medicine and Toxicology, 
8; White, Outlines of Psychiatry, 
15; Jelliffe & White, Diseases of 
the Nervous System, 10; De Lee, 
Principles and Practice of Ob- 
stetrics, 8; May, Diseases of the 
Eye, 9; Jones & Lovett, Ortho- 
pedic Surgery, 9; Jackson & 
Coates, The Nose, Throat and 
Ear, 8; Boyd, Pathology of In- 
ternal Disease, 4; Holt & How- 
land, Diseases of Infancy and 
Childhood, 1; Stewart, Physio- 
therapy, 18; Starling, Principles 
of Human Physiology, 4; Mead, 
Diseases of the Mouth, 6; Da 
Costa, Modern Surgery, 8; Young 
& Davis, Urology, 8; Simmons & 
Fishbein, Medical Writing, 16. 


General Books 


Lambert & Goodwin, Medical 
Leaders, 17; Da Costa, Papers 
and Speeches, 8; Stryker, Courts 
and Doctors, 12; Haggard, Devils, 
Drugs, and Doctors, 11; Percival, 
Percival’s Medical Ethics, 9; Pea- 
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body, Doctor and Patient, 9. 
Cushing, Life of Sir Willian 
Osler, 10; Wyeth, With Sabre ang 
Scalpel, 10; De Kruif, Microb, 
Hunters, 10; Harding, Fads 
Frauds, and Physicians, 10; Mel. 
lish- Wilson, The Writing of Med. 
ical Papers, 8; Stedman, Prag. 
tical Medical Dictionary, 10; See. 
lig, Medicine, an Historical Out. 
line, 9; Robinson, The Story of 
Medicine, 10. 


Libraries for Specialists 


ANATOMY, EMBRYOLOGY, 
HISTOLOGY 


Gray, Anatomy, 4; Bailey & Mil. 
ler, Embryology, 9; Maximov, 
Histology, 8; Piersol, Anatomy, 
5; Arey, Developmental Anatomy, 
8; Bailey, Histology, 9; Cunning. 
ham, Anatomy, 9. 


ANESTHESIA 


Gwathmey, Anesthesia, 12; 
Flagg, Art of Anesthesia, 10; La 
bat, Regional Anesthesia, 8; 
Evans, Spinal Anesthesia, 13; 
Hedfield, Practical Anesthetics, 
9; Hewitt, Anesthetics, 7. 


BACTERIOLOGY 


Zinsser, Bacteriology, 12; Topley 
& Wilson, Principles of Bacter- 
ology and Immunity, 9; Park, 
Williams, & Krumwiede, Patho. 
genic Microorganisms, 4; Jordan 
& Falk, Bacteriology and In. 
munology, 14; Ford, Bacteriology, 
8; Kolle, Kraus, & Uhlenhuth, 
Handbuch der Pathogenen Mik 
roorganismen, 10. 


CHEMISTRY 


Peters & Van Slyke, Quantite 
tive Clinical Chemistry, 9; Hawk 
& Bergheim, Practical Physio 
logical Chemistry, 2; Mathews, 
Physiological Chemistry, 9; 
Bodansky, Physiological Chemis. 
try, 10; Cameron, Biochemistry, 
12; Gorton, Biochemistry, 10. 


CHEST, HEART, AND LUNGS 


White, Heart Disease, 12; Lewis, 
Diseases of the Heart, 12; Norris 
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PUBLISHERS 


{Numbers following book titles 
refer to publishers listed below.] 


. D. Appleton & Co., 35 West 32nd 


St., New York. 

P. Blakiston's Son & Co., Inc., 
1012 Walnut St., Philadelphia. 

F. A. Davis Co., 1914 Cherry St., 
Philadelphia. 

Lea & Febiger, 6th & Locust, 
Philadelphia. 

J. B. Lippincott Co., 227 S. 6th 
St., Philadelphia. 

C. V. Mosby Co., 3523 Pine Blvd., 
St. Louis, Mo. 

Oxford University Press, 114 Fifth 
Ave., New York. 

W. B. Saunders Co., W. Washing- 
ton Square, Philadelphia. 

The William & Wilkins Co., Balti- 
more, Md. 

Chicago Medical Book Co., 435 
S. Honore St., Chicago. 


. Harper and Bros., 49 E. 33rd St., 


New York. 

The Macmillan Co., 60 Fifth Ave., 
New York. 

Paul B. Hoeber, Inc., 76 Fifth 
Ave., New York. 

University of Chicago Press, Chi- 
cago. 

Nervous and Mental Disease Pub- 
lishing Co., Washington, D. C 
American Medical Association, 
535 North Dearborn St., Chicago. 
Bobbs-Merrill Co., 
Ave., New York. 


185 Madison 
Houghton, Mifflin Co., New York. 
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& Landis, Diseases of the Chest, 
10; Fishberg, Pulmonary Tuber- 
culosis, 10; Myers, Normal Chest 
of the Adult and Child, 9; Liv- 
ingston, Tuberculosis, 12; Myers, 
Modern Aspects of Tuberculosis, 
9; Cabot, Facts on the Heart, 10; 
Lewis, The Heart Beat, 10. 


DERMATOLOGY AND 
SYPHILOLOGY 


Andrews, Diseases of the Skin, 
9; Sutton, Diseases of the Skin, 
6; Macleod, Diseases of the Skin, 
10; Stokes, Modern Clinical 
Syphilology, 8; Ormsby, Diseases 
of the Skin, 10; Sequeira, Dis- 
eases of the Skin, 12; White, Oc- 
cupational Affections of the Skin, 
10; Pusey, Dermatology, 1 


DIAGNOSIS 

Cabot, Physical Diagnosis, 9; 
Todd & Sanford, Clinical Diag- 
nosis by Laboratory Methods, 10; 
Barton & Yater, Symptom Diag- 
nosis, 1; Fisk & Crawford, The 
Periodic Health Examination, 12; 
Blumer, Bedside Diagnosis, 8. 


DIETETICS AND NUTRITION 

McCollum & Simmonds, Newer 
Knowledge of Nutrition, 12; Mac- 
Lester, Nutrition and Diet in 
Health and Disease, 8; Lusk, 
Science of Nutrition, 8; Sherman, 
Chemistry of Food and Nutri- 
tion, 12; Alvarez, Mechanics of 
the Digestive Tract, Nervous In- 
digestion, 18; Rose, Feeding the 


Family, 12; Gauss, Clinical 
Dietetics, 6; Sansum, Normal 
Diet, 6. 

ENDOCRINOLOGY 

Falta, Endocrine Diseases, 2; 
Harrower, Practical Endocrin- 
ology, 10; Curschmann, Endo- 


crine Disorders, 10; Allen, Sex 
and Internal Secretions, 10; 
Mazer, Clinical Endocrinology, 
10; Engelbach, Endocrine Med- 
icine, 10; Frank, The Female Sex 
Hormone. 


GASTROENTEROLOGY 


Rehfuss, Diagnosis and Treat- 
ment of Diseases of the Stomach, 
8; Einhorn, [TURN TO PAGE 115] 
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SOME MEDICAL ASPECTS OF 
THE CALIFORNIA DISASTER 


By Edwin F. Patton, M. D. 


"ATE afternoon on one of 
mSouthern California’s typical 
hamber of Commerce days. . . 
The homeward rush is just 
its height. Many people 
ave reached their dwellings al- 
dy; a goodly number are in 
treet-cars, buses, and automo- 
es, on their way to dinner; 

fhe rest are closing shop. 
ef Suddenly the lights flicker 
and dim. A pecular rushing 
toar is heard. Then, like play- 
things on a table-top, shaken by 
an angry child, everything be- 
gins to sway, rock, creak. Loose 
things fall. Instantly the thought 

flashes: Earthquake! 


Authorities state that the best 
thing to do is to stay where you 
are, moving only enough to keep 
out of range of anything which 
tan be shaken loose from above. 
Many quiet souls do just this. 
Others rush wildly about, pick- 
ing up children or objects, dash- 
ing for the outdoors. Some 
scream. Some jump from second 
and third story windows. Scores 
tush out hysterically from places 


ams (Top illustration) A wrecked wing 
of the Seaside Hospital at Long Beach. 
, while walls crumbled and water 
s burst, a baby was delivered. 
Center) A sailor, an ex-service man, 
and “a civilian provide quick stretcher 
id for a quake victim. 
+ (Bottom) An emergency hospital set 
p in Lincoln Park, Long Beach. 


of protection into the street, 
just in time to be pinned by 
falling walls, or struck by bricks, 
glass, ornamental stone or plas- 
ter, or loosely attached pieces of 
architecture. 

In less time than it takes to 
tell, it is over. All that remains 
is to appraise the damage and to 
pick up the pieces. 

There are succeeding shocks— 
many of them—but all less vio- 
lent and less frequent. They con- 
tinue decreasingly for a month. 
They are still going on as this 
is written, ten days after the 
original quake. Soon everybody 
gets used to them, and they are 
not alarming. 


The Long Beach-Los Angeles 
earthquake struck at 5:45 P. M., 
March 10, bringing death to ap- 
proximately 120, and injury to 
1,500. By 10:30 P. M. the same 
evening, all casualties had re- 
ceived emergency care and had 
been transferred to homes and 
hospitals for follow-up. 

An area of about 150 square 
miles was involved, centering 
around Long Beach. In Los 
Angeles, the usual channels, in- 
cluding the city emergency hos- 
pitals, under Dr. Wallace Dodge, 
were pretty well cleared in time 
for the doctors to have gone to 
the second show at the movies— 
had they felt like it. In Long 
Beach, where the problem was 
most acute, salvage work was 
organized and [TURN TO PAGE 107] 


















bBo: business of making the 
doctor’s office attractive is one 
that has been discussed frequent- 
ly in MEDICAL ECONOMICS. 

It may seem less vital in these 
troublous times than it was in the 
days when we thought more about 
luxuries and less about the es- 
sentials of living. Yet there is 
another way to look at this ques- 
tion. 

“How shall I have an attractive 
office?” is, after all, but another 
way of saying: “How can I make 
my patients comfortable and con- 
tented enough to wait until I get 
around to attending them?” For 
that is just what it amounts to, 
especially when the waiting per- 
son is the mother of a restless 
child—than which there is noth- 
ing more restless. 

Looked at from this angle, an 
attractive, restful waiting room 
is no longer a luxury nor the 
gratification of a harmless per- 
sonal whim. It is plain medical 
economics! 


More than any of his col- 
leagues, the pediatrician stands in 
need of provisions to keep his 
waiting patients contented. His 
patrons, if not his patients, are 
chiefly women who know some- 
thing about how a house should 
be kept. And they do not hesitate 
to voice their opinions about such 
things. 

With an armful or handful of 
trouble (and is there anything 
more worthy of the name than a 
wriggling baby or a _ restless 
youngster?) it is no wonder that 


The Children’s Clinic 
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(PART TWO) THE 
TRANSFORMATION 


By Frank Howard Richardson, M.D, 


such @ woman appreciates find. 
ing in the doctor’s office a means 
of occupying the attention of her 
infant charge. 

The truth of this came to me 
with peculiar force one rainy aft. 
ernoon when I tried by dint of 
every art I possess to prevent a 
mercurial five-year-old of my 
own from tearing apart the wait. 
ing room of a pediatric colleague 
to whom I was taking him for 
examination. 

Why it was that the dog-eared, 
six-months-old magazines on the 
table did not interest him, I can. 
not say. Why he should not have 
been lulled into calm repose by 
the picture of the old bewhiskered 
doctor watching at the bedside of 
a dying child, I don’t know. 




























































The author found himself owner o 
this unpromising structure, which he 
set out to convert into a pediatric 
clinic. Contrast this picture with the 
drawing opposite. 
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Here is a sketch of The Chil- 
dren's Clinic, made after Dr. 
Richardson had talked with a 
landscape gardener. Notice the 
transformation. The article de- 
scribes how expense was kept at 
a minimum. 


One solitary toy would have 
made the wait endurable. But 
that was lacking. 


In addition to pleasant sur- 
roundings and something to ab- 
sorb youthful energies, the pedi- 
atrician’s waiting room should 
possess space—lots of it. For 
while patients go singly to other 
specialists, they practically never 
go unattended to a pediatrician. 

There is always one parent at 
least—sometimes two. Not in- 
frequently, an aunt, grandmother, 
nurse, or one or two other chil- 
dren go along also. If these folks 
have elbow room as well as oc- 
cupation for the children, well 
and good. But if either is lack- 
ing, the length of time the most 
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patient of the group is willing 
to wait will be short, indeed. 

An orthopedic friend of mine in 
Brooklyn—a bachelor who uses 
almost his entire three-story 
dwelling for an office—boasts 
eleven separate rooms or alcoves 
in which he can bestow waiting 
patients while he goes leisurely 
from one to the other! 

Another confrére, a pediatri- 
cian, employs five tables to which 
he assigns his patients in rota- 
tion. Instructions are given that 
they shall be undressed at once 
behind the screen that shuts off 
observation. Then the mother 
has to wait until he comes to her! 


My “office building”—when I 
finally became possessed of one 
in which to carry on my summer 
pediatric practice—was a little 
square frame building, scarcely 
more than a packing box, in the 
mountains of North Carolina; it 
had been hastily thrown together 
by some jerry builder to serve as 
a combined store and dwelling. 

There it sprawled, ten feet over 
the building line, encroaching 
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upon what would some day be the 
sidewalk. Its street-level front 
porch formed an arcade like those 
of old Chester in “Merrie Eng- 
land.” 

The lot on which it stood was 
50 feet wide by 200 feet deep, 
much of it well below the level 
of the highway which had been 
built on a fill at this point. As 
“an attractive office,” it seemed 
a hopeless misnomer at first— 
especially since I had spent all I 
could afford on acquiring the 
property, and so had no money 
to spend for remodelling or re- 
building. 

Bearing in mind my beliefs re- 
garding the requirements of ac- 
ceptable pediatric waiting quar- 
ters, what was to be done? 

I needed all the street-level 
floor for examining and consult- 
ing rooms, laboratory, toilet, etc. 
True, there was one fairly good 
sized room on the floor below 
this that might be used as a 
waiting room. But because the 
lot sloped rapidly from front to 
back, this room was distinctly be- 
neath the level of the street. 


The solution of the difficulty 
seems obvious by a glance at the 
grounds plan. But it was not so 
simple at the timet 

When I began, it was not pos- 
sible—nor could I have afforded 
it if it had been—to build an ad- 
dition to a frame building sit- 
uated within the fire limits of 
the town. It was possible, how- 
ever, to let the children play out- 
doors, provided some part of the 
lot was made attractive enough 
to induce them to play there, in- 
stead of dragging at their moth- 
ers’ skirts in the waiting room. 

Remember, this was a summer 
situation that had to be met, Only 
during the summer would there 
be a sufficient volume of child- 
patients to necessitate making 
room for a number of them at the 


same time. 
e 


As I was still watching the 
pennies pretty carefully, the play 
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equipment I installed was neither 
elaborate nor expensive. 

From one of the mail order 
houses I purchased for three or 
four dollars a play set consisting 
of a trapeze bar, a pair of flying 
rings, and a swing seat, all de- 
signed to be used in rotation on 
one pair of ropes. These con- 
stituted the backbone of my play- 
ground. 

Next, I bought enough clothes. 
line to make two more sets of 
ropes. These and the original 
set I suspended from three pairs 
of large screw-eyes inserted in a 
horizontal pole some ten feet from 
the ground. This gave me play 
equipment for three children at 
once. (TURN TO PAGE 91) 
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Ocrez: 

(Above) A plan showing how the 
grounds are laid out. Generous play- 
ground facilities explain. this pediatri- 
cian's local popularity. 
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Two Offices for the 


General Practitioner 
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Scale: 44” = 3’ 


Because they know that dignity, convenience, and efficiency are the three 
necessary qualities of the modern medical office, doctors today are spending 
more attention than ever on the layout—soliciting the expert advice of the 
architect, surgical dealer, or equipment manufacturer. Care thus spent in the 
beginning pays dividends through all the coming years of practice. 

Here are plans of two offices that were designed for general practitioners. 
The quarters are in a professional building, the floor area being approximately 
the same shape in both instances. 

The first plan is the simpler, providing three main rooms and a cubicle for the 
patient to use when preparing for examination. Patients are able to leave the 
consultation room without passing through the reception room. One combined 
receptionist-secretary-nurse assists in this office. 

The second layout is more elaborate. Both a receptionist-secretary and a nurse 









are required here. Two patients at a time can be handled without interference, 
as the consultation room and the examining room with the dressing cubicle are 
private from each other. 
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Medical Mind; 


WE. the debate is on. Medical book 
publishers are pretty human chaps after 
all. Just tell one that his methods are, 
little out of date—as Dr. Rowell has don 
in his article “Why Don’t Doctors Buy Mor 
Medical Books?” on page 12 of this issue 
and you have him in a fit mood to argue. 

Figuratively, he wants to sit right dow 
and clink glasses with you, and then spend 
the rest of the evening proving that the 
present system of placing book knowledge 
in the lap of the physician, though admit. 
tedly inefficient, is largely justified. 


And so the discussion goes amiably on. 
We are glad to have some of the book pub. 
lishers present with us in this issue, in 
rebuttal to Dr. Rowell’s article, and we hop 
that out of it all will come something con. 
structive for both the physicians and the 
publishers (for who will begrudge a pub 
lisher the opportunity to sell more medical 
books ?). 








As a profession, we owe gratitude to the 
members of the book publishing fraternity 
for the thousands of volumes with which 
they have provided us, some excellent, some 
mediocre. After all, their business is to sell 
books, as well as to educate us. If they make 
a poor guess on a new work, and lose money, 
that loss is in a sense a definite monetary 
contribution to medicine. If the guess is 
favorable, the resulting profits are dé 
servedly theirs. In no branch of publishing 
can there be a scientific prognosis as to sales. 

That much is granted. But Dr. Roweél, 
voicing a thought in the minds of many 
medical men, wonders to what extent the 
medical book publishers are handicapping 
themselves and their physician-customes 
with old habits. It is a human tendency t 
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Crave Their Food 


make habits justify methods. Perhaps the 
8 aftef publishers, in their replies to Dr. Rowell, are 

are 4) just being human. Perhaps they are just 
s dom humanly loath to experiment with the things 
y Mong that Dr. Rowell suggests: cheaper, more 
issue.— concise, more understandable medical vol- 
rue umes, produced in larger quantities, making 
it possible for the doctor to have an adequate 
library at a fraction of the present cost. 
at the 1 do not pretend to know the answer. I am 
wledgy merely raising the point. 


admit. e 
























oly on I do recall, however, a talk I had recently 
k pub.{ with the author of a medical work, as yet 
unpublished. This physician had taken his 
e ho} manuscript to an experienced medical book 
‘| publisher, who predicted that 1,000 copies 
id th could be sold at $10 each, and was willing 
1 pub-g to assume the risk. But the author had 
redial different ideas. He was not interested in 
profits, but in the wide dissemination of the 
text. So he looked for a publisher who would 
print more copies and sell them cheaper. 
to th§ One printer he talked with figured carefully, 
ernity§ and decided that 10,000 copies of the book 
i could be produced to sell, including a reason- 
able profit, at a price of $3. The doctor is 
now carrying out a quiet investigation in an 
effort to determine whether enough phy- 
sicians would buy his book at the lower 
price to justify printing 10,000 copies. The 
incident proves nothing, yet illustrates the 
fact that medical books can be sold more 
cheaply if printed in larger numbers. 

To which our publisher friends will reply, 
a trifle bookishly : 


Books cannot always please, however good; 
Minds are not ever craving for their food. 


K Shurdn Oektiz 
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Do You Photograph 





By CARL D. CLARKE 


Director, Dept. of Art and Photography 
Medical School, University of Maryland 


Several practical uses for case records in photographic form sug- 
gest themselves to the physician: |. to illustrate medical pa 
2. to make lantern slides for the accompaniment of lectures, 3. to 
aid in explaining prognosis to patients. 

Equipment of the right sort is essential if good results are to be 
secured conveniently. Mr. Clarke, while editor of the Journal of the 
Biological Photographic Association, has made thousands of medical 
photographs. Here, he tells how to select the proper apparatus, 


7 his pertinent question is often 
asked by physicians and other 
workers in the biological sciences: 
“What kind of camera must I 
buy to do medical or biological 
photography?” 

It is my belief that the average 
practicing physician does not in- 
tend to make a hobby of photo- 
graphy, nor does he intend to go 
into the subject in lengthy detail. 
On the contrary, he wants to 
have available equipment to use 
for a definite purpose, as he 
would use his ophthalmoscope or 
his blood pressure apparatus. 

He cares little about the theory 
or physics of photography. In- 
stead, he wishes to know some- 
thing of its practical application. 
He is interested chiefly in hav- 
ing a photographic record of 
some of his interesting cases, 
possibly to file among his case 
histories. For he realizes the 
value of being able to show 
“before and after” photographs 
to his patients and colleagues. 

Perhaps the opportunity will 
present itself to have lantern 


slides made from: his best nega- 
tives for reporting at medical 


gatherings. Some of his cases 
may even find their way into 
medical literature. ‘. 

At all events, the physician 
wants his photographic equip- 
ment to be good.*~He insists that 
it be reasonably priced. And he 
no doubt wants it to be versatile 
enough so that he may make 
personal use of it—to photograph 
his family, to take on vacation 
trips. 

There are cameras that meet 
these demands. Suppose we con- 
sider the purchase of one. 

In the first place, the equip- 
ment is to be used primarily for 
clinical. and pathological photo- 
graphy. Hence it should consist 
of: 


1 Camera: double-extension bellows 
and ground-glass back essential ; 

1 Lens: preferably of good make 
and comparatively rapid; 

1 Tripod: must be steady; 

1 Suitable lighting unit: this can 
be of many varieties, although a 
single reflector with a 500-watt pro- 
jection bulb: or photoflood light will 
probably be. found most convenient. 
Photofiash bulbs are handy and help- 
ful in obtaining good pictures, but 
are more expensive where a great 
deal of work .is to be done. 

“ [TURN THE PAGE] 








h 


RKE 


aphy 
land 


| Sug- 


pers, 
3. to 


to be 
f the 
dical 


cases 

into 
sician 
quip- 
’ that 
id he 
satile 
make 
rraph 
ation 


meet 
. con- 


quip- 
y for 
hoto- 
ynsist 





Your Unusual Cases? 











> 
la 


ae ) used for medical. photography. (Top) Zeiss 
UREIMAR. (Center) KAWEE (Bottom) Scientific GRAFLEX. 


31 














32 


Now let us consider separate- 
ly each piece of necessary equip- 
ment, beginning with the camera. 
For the practicing physician who 
desires to put his equipment to 
many diverse uses and yet keep 
the expense as low as possible, 
one of the various makes of hand 
cameras with double-extension 
bellows and ground-glass back 
probably will be most suitable. 


Among these are the Kawee, 
sold by Burleigh Brooks, 127 
West 42nd Street, New York; the 
Kodak Recomar, sold by East- 
man Kodak Company, Rochester, 
New York; the Agfa Isolar, sold 
by Agfa Ansco Corporation, 
Binghamton, N. Y.; and the Zeiss 
Maximar, sold by Carl Zeiss, Inc., 

These cameras are made in two 
convenient sizes. The large size 
takes a 3%” x 4%” film pack, 
cut films, or plates. The smaller 
size takes 24%” x 3%” film pack, 
cut films, or plates. 

Many physicians prefer larger 
negatives than these cameras 
produce, but it is considered 
more economical to take the pic- 
ture on a small negative an“ en- 
large to the size print desired. 
It will not be necessary to have 
every picture enlarged, as only 
the outstanding ones merit it. 
Even the small picture, 2%” x 
3%” in size, can be complete in 
detail and brilliance, provided the 
subject is suitably lighted and 
the negative properly exposed 
and developed. 


These cameras under discus- 
sion have lenses with a speed 
of F:4.5, which facilitates the 
taking of pictures under adverse 
lighting conditions, and makes it 
possible to use comparatively 
short exposures. The latter be- 
come necessary when the opera- 
tor works with highly nervous 
adult patients. 

The double-extension bellows 
and ground-glass back of the 
camera allow accurate focus of 
objects photographed at close 
range. Examples of subjects 
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that lend themselves readily to 
close-up photography are eye con- 
ditions (such as cataracts) and 
epitheliomas of the nose and other 
parts of the face. 

The physician unversed in pho. 
tography is often interested to 
know why hand cameras such as 
the Kodak cannot be used for 
making clinical photographs. As 
a matter of fact, they can be so 
used. But due to their lack of 
double-extension bellows, ground- 
glass back, and suitable distance 
scale, subjects cannot generally 
be taken with these cameras 
closer than about six feet, un- 
less a supplementary portrait 
lens is employed. 

Even when this additional at- 
tachment is used, the distance 
the camera is set from the sub- 
ject must be accurately measured 
and calculated. This procedure 
becomes somewhat involved for 
the inexperienced operator, and 
increases the possibility of failure 
to obtain really worthwhile clin- 
ical or pathological photographs. 


With the ordinary hand cam- 
era it is possible to use roll 
films only. These contain sen- 
sitized material sufficient . for 
making six or a dozen exposures. 
Moreover, it is impractical to de- 
velop one of these pictures with- 
out developing the entire roll— 
an inconvenience, especially when 
the physician wishes to make 
tests before taking a consider- 
able number of pictures. Of 
course, if the camera is adapted 
for using cut films, plates or a 
film pack, the individual nega- 
tives may be developed immedi- 
ately after exposure. 

It is often necessary to obtain 
a photograph of a surface tumor 
during the last few minutes be- 
fore a surgical procedure. If the 
picture is to be taken in the 
hospital, it can be developed by 
the radiographic department im- 
mediately after exposure. The 
short time consumed in determin- 
ing the quality of the negative 
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Tue medical profes- 
son has long used and 
recommended cod liver 
cil because of its thera- 
ic value in diseases 
ad ailments of vari- 
ws types. More than 
years ago, The Mal- 
tine Company, realiz- 
ing the nutritive value 
of cod liver oil, studied 
the possibility of in- 
corporating this oil in 
a concentrated malt 
extract, hoping there- 
by to increase the pala- 
tility of the oil and 
to make available to 
the medical profession 
avemulsion which 
wuld combine the 
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ENHANCING THE VITAMIN A 
VALUE OF COD LIVER OIL 





—DAYS— 

The actual amount of cod 
liver oil received by the 
animals represented in the 
two curves was identical. 
E. R., Grover, H. 
F., and Quinn, E. J. “A 
Method of Enhancing the 
Vitamin A Value of Cod 
Liver Oil’’, Proc. Soc. for 
Exper. Biol. and ed., 
January, 1933, p. 516. 





liver oil-malt extract 
emulsion*® made an 
average gain in weight 
of 39.7 gm. durin 
the 5 weeks’ experi- 
mental period. Fur- 
ther, when sxeroph- 
thalmia existed in the 
animals of this group 
at the beginning of 
the test period, the 
eye condition became 
decidedly improved or 
was entirely cured.” 
In striking contrast 
were those animals fed 
plain cod liver oil and 
receiving the same 
amount of oil as oc- 
curred in the emulsion 
dosage. In this group 
xerophthalmia became 
more severe and many 
of the animals died with 
characteristic sy mp- 





virtues of the two components— 
MaLTINE witH Cop Liver O1 was 
the result. 

It was found that the new MALTINE 
with Cop Liver Om was palatable 
and easily tolerated by children and 
adults, many of whom had previously 
found it difficult to take plain cod 
liver oil. More recently, tests of 
various kinds, including biological, 
and clinical, have shown that MaAt- 
TINE WITH Cop Liver Ott has other 
characteristics, besides palatability, 
to recommend it. 

One of the most recent findings is 
that an actual enhancement of the 
value of the cod liver oil occurs in 
the MaLTINE witH Cop Liver Or 
emulsion. This finding is of so much 
importance, both from the practical 
a well as the scientific standpoint, 
that we quote from the article which 
appeared in the January issue of the 
Proceedings of the Society for Ex- 
primental Biology and Medicine, 
reporting work done in the research 
laboratories of the Maltine Company. 


“The animals fed 0.8948 mg. of cod 
liver oil daily in the form of the cod 
















toms of Vitamin A deficiency before 
the end of the experimental period. 
This would indicate that the value of 
cod liver oil is enhanced when fed in 
= form of Maltine with Cod Liver 

il. 

A chart, here illustrated, shows the 
average growth curves of test ani- 
mals in the two groups. 

MALTINE wiTtH Cop Liver O1 is 
biologically standardized and is guar- 
anteed to contain a generous balance 
of vitamins A, B, D and G. Biological 
and vitamin report on request. THE 
Ma.tine Company, Est. 1875, 30 
Vesey Street, New York, N. Y. 


*(Maltine with Cod Liver Oil) 
THE ORIGINAL 


talting 


LIVER OIL 
Introduced in 1875 












itm and phosphorus. 





CERTIFOODS—sieved vegetables of known and guaranteed vitamin potency. Prepared by an exclusive 
process which conserves maximum vitamin values, proteins, calories and mineral salts—particularly 
Prepared by CERTIFOODS, INC., 


subsidiary of The Maltine Company. 
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SIXTEENTH century lying-in room showing the newly 

A born infant being washed by the attendant midwife. At 

this period physicians were not allowed to attend at child 

birth. The delivery and the after-care of the mother were left 

entirely to untrained female servants. It was not until the 17th 
century that male doctors were allowed to deliver children. 
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will not hold up the surgeon to 
any great extent. If it is found 
to be poorly focused, exposed, or 
lighted, a second picture can be 
made, thereby insuring a per- 
manent record of the case as 
it was before the part was surgi- 
cally removed. 

It is a common practice for 
physicians who have access to 
X-ray processing equipment to 
nse it for developing their clini- 
eal photographs. This is perfect- 
ly permissible as far as the de- 
veloper is concerned, for it has 
no harmful effects upon the pro- 
cessing solutions or the negative. 
However, it should be borne in 
mind that most X-ray developers 
give a contrasty negative which 
is not always desirable. In most 
tlinical and pathological cases a 
slightly contrasty negative, of 
course, makes little difference, 


and can generally be corrected 


in the printing of the positive. 

Now let us consider the tripod 
for the camera equipment de- 
scribed. A main requisite is 
that such a tripod be rigid and 
convenient to use. The author 
does not recommend the small 
collapsible type in which one 
pipe-like leg telescopes into an- 
other. ‘A tripod for clinical work 
should have, if possible, a pam- 
and-tilt arrangement, similar to 
those used in amateur movie 
making. Such a tripod can be 
purchased with the pam-and-tilt 
for about fifteen dollars, or for 
ten dollars or less without it. In 
the long run, the additional ex- 
pense will be well worth while. 

For lighting equipment, a sin- 
gle reflector and bulb will be all 
that is necessary. Most photo- 
graphic supply houses sell a re- 
flector, bulb socket, handle, and 
ample electricai cord for a dollar 
and a quarter. This lighting 
unit will accommodate either a 
500-watt projection bulb or a 
photoflood lamp.  Photoflash 
bulbs can also be used in such 
a holder. 

The lighting unit is designed 
to be held in the hand by the 
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operator or by a second person 
while the exposure is being 
made. But if this proves incon- 
venient, one may obtain for an 
additional price of about five 
dollars a small metal stand or 
tripod which holds the light 
while arrangements for taking 
the picture are being made. 
Usually, such a stand is recom- 
mended. 

Now a few words as to the dif- 
ferences among the various bulbs 
used in the reflector unit. A 500- 
watt projection bulb gives suf- 
ficient light to make pictures 
of clinical cases, using only a 
one-fifth second exposure with 
the diaphragm opening of the 
lens set at F: 5.6 or F: 6.3. 
Such a bulb, which costs about 
three dollars, will last for years 
if it is carefully used. 

The 500-watt bulb, however, 
has been’ superseded among 
many physicians by the photo- 
flood light which gives the equiv- 
alent of about 750-watts of light 
and costs only thirty-five cents. 
The photoflood light will burn 
for only about two hours; but 
even at that it is perhaps the 
most economical of all bulbs. 

The next light to be con- 
sidered is the photoflash bulb. 
It is a bulb for giving a single 
flash, and can be used only once. 
This method of lighting the 
subject is one of the best, but 
the expense is prohibitive in 
many cases. Photoflash bulbs 
are twenty-five cents each. Dis- 
counts are given when greater 
quantities are purchased. 


So far this discussion has been 
limited to one type of camera, 
for the reason stated before: 
because the physician wishes to 
use his camera for more than 
just taking clinical and patho- 
logical pictures, and because this 
type is a convenient pocket size, 
and costs less than many of the 
larger cameras. The complete 
equipment retails for about fifty 
dollars. 

If the ex- (TURN TO PAGE 127) 





Everybody's Business 





By FLOYD W. PARSONS 


HE present is rather a time for hope and sat. 

isfaction than for despair. The crash came 

and the worst is over. It has been evident 

for months that nothing less than a real erj- 
sis would start constructive forces and put an end 
to useless dallying with vital problems. 

Sound-thinking people are not alarmed and 
have no fears of a permanent breakdown. They 
recognize plainly that the road to recovery has 
been cleared; that live assets will be separated 
from dead resources, permitting us to readjust 
ourselves to current realities; that efforts to k 
alive insolvent banks and businesses by artifici 
means will be largely abandoned; that the country 
has discovered the futility of trying to borrow 
itself out of debt; and that over-extended credit 
will be gradually liquidated. 

We may now look ahead with assurance to the 
reorganization or absorption of unsound business; 
to drastic economies in government resulting in 
the restoration of Federal credit; and to a re 
grouping of the nation’s banks into a single pow- 
erful system supervised by the Federal Reserve. 
It is not more money weneed, but sounder money; 
and the carrying out of these measures will re 
vive confidence and start the upturn. 

Major evils long hidden and foolishly glossed 
over are now dragged into the open. Out of chaos 
will come confidence and a rebirth of enterprise. 
It is safe to say that those who hoarded gold and 
currency will reap no greater reward than did the 
people who engaged in a mad scramble for stocks 
in 1929. Chances favor the probability that money 
a few months hence will be the least desirable 
asset to possess from a speculative viewpoint. 
Wise investors have read a significant forecast 
of ultimate recovery in the steadiness of the stock 
market in the face of panicky selling. 

The widespread talk of inflation and the agita- 
tion for “elastic money” are merely omens that 
the depression is in its final stage. A study of 
previous periods of hard times discloses that the 
second year brings hysteria, the third develops 
disappointments over the failure of conditions to 
improve, and the fourth ushers in all sorts of 
suggestions concerning short cuts to revival through 
tinkering with the currency. 

President Roosevelt has sensed the feeling of the 





38 




















nation and intends to shape his 
actions accordingly. No chief 
executive ever went into office 
with more unanimous support, 
and doubtless he has recognized 
that if his courage is great 
enough, if he substitutes actions 
for words, the public will rise up 
and sweep aside any petty oppo- 
sition that attempts to resume 
the dilatory policies of the past 
two years. 

Our Presidents pay dearly for 
the privilege of serving the na- 
tion. Usually we send them back 
to private life beaten and crushed. 
Mr. Hoover left Washington a 
humbled, disappointed, heart- 


broken man. Theodore Roosevelt 
after a great performance in 
patriotic 


leadership was cast 























AFTER THE CRISIS—WHAT? 


"If the new President of the United States pos- 
sesses the qualities here set forth, our people will fol- 
low his banner, right or wrong; and we will win out." 


aside by a 
thoughtless, 
thankless peo- 
ple, and wide- 
ly discredited 
by many who 
a short time 
before were 
his ardent 
supporters. 
Wilson was 
accorded the 
highest of 
honors by 
European na- 
tions, and 
twenty-six 
months later 
drove away 
from the 
White House a 
physical wreck 
—merely an- 
other Presi- 
dent defeated 
by the duties 
of his high 
office and the ingratitude of those 
he faithfully served. We who 
carry on in little jobs of small 
importance may be truly thankful 
we have not been marked out for 
the cruel labors of a distinguished 
public position that depends on 
the whims of a fickle people. 
Roosevelt has an unequalled 
opportunity to become a great 
figure in world history. He takes 
over the leadership of a nation 
stricken by economic ills, but one 
that has all its resources intact, 
its property undamaged, its pub- 
lic health at a record high level, 
and its natural and artificial pro- 
ductive agencies uninjured. He 
takes hold at a time when the life 
blood of the nation for years to 
come has been rendered immune 


Ewing Galloway 
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AN ANTI-RHEUMATIC 
APPRECIATED BY THE PATIENT 








Fourteen clinical reports published in the past5 
years have shown that in a large percentage of 
cases of arthritic, rheumatoid and neuritic condi- 
tions the relief of pain, reduction of swelling 
and joint stiffness was prompt following the use 
of FARASTAN. 


In arthritis and associated affections FARASTAN 
has been successful in the hands of many physi- 
cians because FARASTAN contains iodine and 
cinchophen in a single chemical formula, which 
is both dependable and effective. 


If you have never used FARASTAN, let w 
send you a full sized package and a digest of 
the published work. 


The Laboratories of THE FARASTAN CO. 
137 South 11th Street Philadelphia, Penna 
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toa return of the same identical 
ills that have brought us suffer- 
ing and disappointment. He goes 
office when the housecleaning 
been practically completed 
all that remains is to put 
gross a@ few vital measures 
necessary to the restoration of 
confidence. His primary task is 
to see that the interests of selfish 
minorities are subordinated to 
the welfare of the wide public. 

It is far better to venture out 
of the door and see what can be 
done than to remain inside the 
use and let it fall upon us. The 
has come to quit turning 
y from international and do- 
ic responsibilities; to prove 
ythe world that we are some- 
more than merely boast and 
bluster; to demonstrate that our 
courage is the kind that stands 
forth most plainly when things 
go wrong; and to show that we 
have decided at last to get out 
of the mud and slime of lawless- 
ness, greed and rotten politics. 
No nation can rise above the 
level of its people, and no corrupt 
leadership can shoulder the Unit- 
ed States with dishonor if our 
men and women individually 
show a proper sense of self-re- 
spect and pride of citizenship. 

Centralized authority, group 
control, expert management and 
rigid discipline have come to be 
regarded as vital necessities. We 
have paid so dearly for our ad- 
herence to “rugged individual- 
ism” and unrestricted personal 
freedom that a mild form of dic- 
tatorship is more than welcome. 
We want permanent alterations 
in our national set-up, and we 
believe a trend toward Fascism 
is much more to be desired dur- 
ing the time of transition than 
one toward Socialism. 







The intensity of current diffi- 
culties has at last aroused our 
latent energies, fired dormant 
purposes, and awakened powers 
which were sleeping. No longer 
are we chasing dreams and 
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swallowing fallacies. We have 
come to recognize clearly that 
our ethical standards were never 
on a very high plane; that we 
were afflicted with an absurd per- 
sonal vanity; that many of our 
leaders were unfit; that sales 
costs in numerous industries 
were never properly analyzed; 
that production was unbalanced 
and human effort misguided and 
misplaced; that in recent years 
two-thirds of the _ industrial 
wealth of the country has been 
transferred from individual own- 
ership to ownership by the large, 
publicly-financed corporations, 
which vital change has not been 
accompanied by proper safe- 
guards. 
& 

Let us hope that President 
Roosevelt has come to understand 
that the American people today 
are in a mood to follow blindly 
a genuine leader who has clear- 
cut ideas relating to underlying 
principles; who will take a deter- 
mined stand on important mat- 
ters; who will plainly indicate 
his willingness to sacrifice him- 
self for his beliefs; who will 
show courage, human understand- 
ing, and honesty of purpose; who 
will not forsake his followers and 
never hesitate to alienate impor- 
tant groups of voters if that is 
the price he must pay in his fight 
for right. 

Every great world catastrophe 
finally produces leaders who will 
not compromise concerning es- 
sentials; who have ability to 
work with others and get things 
done; who possess vision and 
idealism in a high degree; who 
have great dreams that are 
sound in fact and principle and 
that aim at the creation of new 
and better conditions. 

If the new President of the 
United States possesses the quali- 
ties here set forth, our people 
will follow his banner, right or 
wrong, and we will win out in 
such conclusive fashion that the 
miseries of the depression will be 
largely compensated. 














SOME 


of your ARTHRITICS 


whose pain and fever were 
under control in February 


are now subject to those 
spring recurrences which 
Tolysin, used promptly, 
will so effectively subdue. 


DOSAGE: 


2 to 3 five grain tablets as 

an initial dose with a glass 

of water, repeating in such 

quantities as to produce a 

daily dosage of 12 to 20 tab- 

lets. In the essential use of 

high dosage (especially suc- 

cessful in Acute Rheumatic 

Fever), the inauguration of 

rest periods after 60 tablets 

(300 grains) is probably in- 

dicated, during which, medi- 

cation may take the form 

of Magnespirin, the improved 2 
Aspirin—or the common sal- 

icylates, followed by further 

courses with Tolysin. For 

chronics and children suit- 

able reductions may be made. 

TASTELESS - NEUTRAL + EFFICACIOUS 


THE CALCO CHEMICAL COMPANY, BOUND BROOK, N. J. 
A UNIT OF AMERICAN CYANAMID COMPANY 
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THE three topics most dis- 
cussed where doctors meet to- 
er informally: contract prac- 
tice, the Wilbur report, when will 
practice improve? 
cd 







Queries on the last-named 
topic are usually put in a good- 
jumored way. Physicians, on the 
whole—and in keeping with the 
girit of the profession—seem to 
have accepted difficult conditions 
with extraordinary patience. 













A common bit of repartee in 
times like these, runs: 

“How are you today?” 

Fine—I can’t afford to be 

Though it obviously works 
hardship on the physician to care 
for people who cannot repay him 
for months, perhaps years; cer- 
tainly every effort must be bent 
toward doing so. 

It is a case of being all in the 
same lifeboat together, with the 
doctor doing rather more than his 
share of bailing. But the profes- 
sion can ill afford to let patients 

the idea that they must neg- 

t their health because of doc- 
tors’ bills. 





















There .is a current story about 
a business man who was walking 
across a bridge. Spying a man 
about to leap over. the rail, he 
eed up just in time to stop 







“Things can’t be as bad as all 
that!” he argued, smiling opti- 
mistically. “Suppose we talk 
this over together.” 

So the two of them talked for 
an hour, at the end of which they 
both jumped. 

The story is a tart commentary 
on the fact that about 20,000 
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suicides are reported annually in 
the United States. There is no 
telling how many additional sui- 
cides are prevented by an organ- 
ization called The National Save- 
A-Life League, whose monthly 
bulletin “Save-A-Life” made its 
initial appearance in January. 

The organization has existed 
since 1906, but is apparently be- 
ing spurred on to greater anti- 
suicidal activities by present con- 
ditions. President and vice-presi- 
dent of the league are doctors of 
divinity. The treasurer is a phy- 
sician, Dr. James F. Ackerman, 
Asbury Park, N. J. 

Facts about the league’s ac- 
tivity: 

During the last half of 19382, 
league workers interviewed 1,977 po- 
tential suicides, advanced arguments 
against self-destruction. 

The league last year gave out 6,416 
meal tickets where they would have 
the greatest anti-suicidal effect. 


In New York City the League 
maintains 24-hour telephone serv- 
ice, and is glad to send out a 
trained _ representative with 
spiritual aid whenever a potential 
suicide is reported by a physician 
or the police. 

* 


Not only has the depression 
lowered prices generally, but it 
has forced manufacturers of 
many classes of products to use 
sharp ingenuity to find less ex- 
pensive ways of manufacturing, 
and new markets. Some of the 
results: new vacuum cleaners, as 
reliable and efficient as the old, 
at half the cost; new oil heaters 
to suit the owner of the moderate- 
priced home; ‘electric refrigera- 
tors to fit deflated pocketbooks. 

One phenomenal example of 
this tendency that will interest 
hospital superintendents, clinic 
managers, and some physicians, 
is an ingenious new electric 


dumb-waiter, costing about half 
Sell- 


as much as former types. 

















ACUTE 
PHARYNGITIS 





i is here, but the doctor still has the common cold 
and the sore throat to deal with. Next to tonsillitis, acute 
pharyngitis is the most common form of sore throat 


Painting the affected parts with 20 per cent Argyrol solution 
has been the standard treatment adopted by specialists where- 
ever colds are known. 


Argyrol relieves the inflammation 
eases the pain 
facilitates swallowing 
reduces the congestion 


Moreover, if applied early, Argyrol will often prevent the 
general weakness and prostration which so often accompany 
pharyngitis Argyrol has served the general practitioner as 
well as the laryngologist for thirty years and 1s noted for its 
effectiveness and dependability. 


Now available also in tablet form, thus insuring accuracy, 
genuineness and convenience in making a solution in the 
office or at the bedside. A vial of Argyrol tablets in your bag 
will save time and effort when a solution is quickly needed 
Four tablets in one-half ounce of water make a 10 per cent 
solution, other strengths in proportion. 


A. C. BARNES COMPANY, INC, 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


**Argyrol”’ is a registered trademark, the property of A.C. Barnes Co., Inc. 


MEDICAL ECONOMICS 























HT 1933 


co for a price that would ap- 

peal to the individual house- 

owner, this new equipment can 

be installed with little fuss, op- 

erates with even more efficiency 

than the old, more costly types. 
e 


Eloquent of the times are 


these figures produced by one 
hospital in the East: 


Full pay patients treated in 
1929, 26% 

Full pay patients treated in 
1932, 18% 

Part pay patients treated in 1929, 
29% 


Part pay patients treated in 1932, 
» * patients treated in 1929, 45% 

Free patients treated in 1932, 59% 
Probably many hospitals (as 
well as physicians) po produce 
figures showing an even more 
startling contrast than these. 
® 


"Every new automobile we 
turn out represents the equivalent 
of 71 days continuous employment 
for one man,” says the gen- 
eral manager of a nationally 
known motor company. 

Doctors can take their cue from 
this—especially those with money 
to purchase cars and other goods, 








Modernized movie version of Sir Luke Fildes’ painting, "The Doctor." 





45 


who have avoided doing so at a 
time when it might seem unfit- 
ting to flaunt their buying power. 
Purchases now will help, not 
hinder, business recovery. 


How many physicians’ offices 
display on their walls that fa- 
mous painting by Sir Luke Fildes: 
“The Doctor”? Familiar are the 
sick child, the faithful practi- 
tioner—weary from his all-night 
vigil—the anxious parents hover- 
ing in the background. Although 
many of the modern school paint- 
ers would call the picture over- 
sentimental, it has inspired many 
a physician with zeal, many a 
patient with reverence for the 
doctor. 

It also appears that the paint- 
ing has occasionally inspired a 
movie director. “The Country 
Doctor,” a photoplay produced a 
few years ago, contained a scene 
more or less accurately repro- 
ducing the Sir Fildes paint- 
ing with living characters. A 
modernized version appears in a 
current photoplay, “I Am Guilty 
of Love.” Here, the well-known 
scene is staged in a city apart- 


” 
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ment. The doctor (Actor Ralph 
Morgan) wears a winged collar, 
looks more like a pediatric spe- 
cialist. The parents still hover 
inthe background, but their back- 
patting action, considered a bit 
mawkish, has been omitted. In- 
stead of a kettle on the stove, 
there is an electric vaporizer. 


A new monthly periqflical con- 
tributed free by a manufacturer 
of infant dietary products is 
called “The Little Journal for 
Pediatrists.” Features: bright- 
ness of typography, informality 
(it chats on subjects remote from 
medicine), convenient arrange- 
ment of facts about the sponsor’s 
products. Some point to it as 
another example of the new trend 
of pharmaceutical advertising— 
away from heavy, scientific liter- 
ature, toward informality. The 
theory: physicians are as human 
as any other group of readers. 


An Akron (Ohio) physician 
was sitting in a barber chair a 
few weeks ago. He was mildly 
surprised when the customer in 
the next chair reached over and 
handed him a dollar, explaining, 
“Here’s.. something I owe you.” 
The doctor was still more sur- 
prised when he returned to his 
office and found the exact amount 
—$i—entered in his ledger under 
December 6, 1916. 


er recently sent out some elabo- 
tate packages of samples to a 
number of physicians. The manu- 
urer arranged to have the 
packages delivered by Western 
Union messenger, instead of by 
mail. 

A timid physician in a Mid- 
Western city received his package 
from the uniformed messenger, 


He soon learned that no member 
of ‘his family had ordered any 





A pharmaceuticel manufactur-. 


instantly viewed it with suspicion:::'- 
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package of the sort, so ’phoned 
the police. They arrived with 
screaming sirens, turned the 
package over and over, listening 
carefully for tell-tale ticking 
noises, finally called in a bomb 
expert. 

The latter carried the package 
out to the city dump, gingerly 
unwrapped it, brcathed his relief 
when the contents turned out to 
be medicine. 


a 
Ever know that one of the first 
sedan-t ype automobiles made 


(back in 1913) was named “The 
Country Doctor”? The car’s 
manufacturer advertised that the 
model was suggested by a physi- 
cian who did a lot of country 
driving and did not want a chauf- 
feur. 
» 


Is the dictum followed general- 
ly that a good physician must 


istudy all his active life in order 


to remain a good physician? One 
prominent publisher of medical 
books is sure that a comparative- 
ly small percentage of physicians 
are “book buyers.” He estimates 
that the market for new medical 
books of all kinds is limited to 
about 20,000 physicians. The 
rest, according to him, are just 
not interested. Surprising fig- 
ures, if true! 
= 


Expectant mothers gaze dubi- 
ously at this sign in the Abing- 
ton Memorial Hospital (Phila.) : 
“Maternity Ward—No Children 
Allowed.” 

* 


A panel in the lobby of the 
New York Academy of Medicine 
Library bears this inscription: 

To commemorate the many virtues 
and rare usefulness of Samuel Smith 
Purple. 

The adjoining panel reads: 

In appreciation of the liberal gifts 
of Landon Carter Gray. 


Official colors on the Academy 


” flag are royal blue and white. 
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Laboratory teats’ show that Hexylresorcinol Solution S. T. 37 
will destroy vegetative bacteria on less than 15 seconds’ contact. 
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A task confronting medicine just 
now is to extend the use and 
frequency of periodic health ex- 
aminations. But, as many an M. 
D. has asked, “How?” 

Scores of ideas have already 
been advanced. Most of these 
have been iterated and reiterated. 
Few are of any value. 

Too often they are hopelessly 
impractical. Usually the working 
details are left out. Their orig- 
inators seldom suggest actual 
plans of action. Hence, the ideas 
remain ideas, and nothing else. 
They flicker brightly for a mo- 
ment, then die out and are for- 
gotten. 

This is unfortunate, because 
many of these ideas would suc- 
ceed if they were concretely ex- 
pressed. At it is, the majority 
are just generalities—interesting 
to talk about, but lacking in prac- 
tical worth. 

Physicians who expect to make 
any progress in preventive med- 
icine, must have something tang- 
ible to work from when they ap- 
proach this new sphere of prac- 
tice. They require a definite 
starting point. 

One such starting point is child 
guidance. Suppose we consider 
the opportunities this subject af- 


plating a future in preventive 
medicine. 

As those active in the field can 
attest, child guidance is urgently 
in need of more positive action on 
the part of the medical profes- 
sion. A greater interest is war- 





Child Guidance 


fords the medical man contem- . 


5! 





ANOTHER FIELD FOR 
PREVENTIVE MEDICINE 


By George J. Mohr, M.D. 


ranted in its clinical possibilities. 
It needs more vigorous medical 
leadership, more and _ better 
equipped men to function within 
its ranks. 

It is to be regretted that ade- 
quate training in child guidance 
has been hard to obtain, and 
simply because medical schools as 
yet provide little in their cur- 
ricula to equip the student along 
this line. Thorough training in 
psychiatry and some experience 
in pediatrics are essential for the 
physician who is successfully to 


function in the field of child 
guidance. 
In his pre-medical training, 


such a doctor must become fairly 
well grounded in psychology and 
possibly in sociology. Moreover, 
he must be familiar with methods 
of social investigation. 

Actually, this is not much to 
The nature of the prob- 


expect. 
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and VITAMIN B DEFICIENCY 


McKESSON’S PHOSPHO VITAMIN‘B is a palatable liquid prepara 
tion containing in acid state, sugar free, the glycerophosphates of sodium, 
calcium, manganese, iron and strychnine in a readily soluble and assim- 
ilable form and, most important, a concentrate of Vitamin B complex 
(Bi and Be (G).) 

It is recommended as a tonic in the treatment of nervous disorders such 
as neurasthenia, also asthenia, or where there is a lack of strength and 
appetite associated with nervous irregularities and increased susceptibility 
to fatigue. 

The Vitamin B complex Bi and Be is an important ingredient in the 
preparation because of its marked effect upon the appetite, growth and 
nervous system or in connection with those 
diseases associated with a deficiency or lack 
of the Vitamin B complex in the diet. 


Clinical experiments have fully substanti- 
ated the experimental work with animals 
which show this preparation to contain 
Vitamin B in sufficient quantities to render 
it a valuable aid in the treatment of Vitamin 
B deficiency diseases or in other diseases 
where there is loss of appetite associated 
with irregularities of the gastro-intestinal 
tract. 


McKESSON & ROBBINS 
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New York Bridgeport Montreal 
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jms of child guidance demands 
no less of the practitioner. My 
personal feeling is that the gen- 
wal man who wants to do this 
wrk should be familiar with 

jatrics and psychiatry, par- 
ticularly the latter. 


Speaking generally, child guid- 
ace may be considered from two 
major points of view: 

1. In relation to the generai 
field of mental hygiene, and 

2. In relation to clinical med- 


iine. 
The belief has grown that 
poper educational and preven- 
tive treatment during early years 
will do much to reduce the in- 
tidence of these disorders, and 
vill be much more effective 
thn curative treatment after 
wulthood has been reached. Ad- 
ninistrators in the field of pen- 
ogy and delinquency are prac- 
tally unanimous in their convic- 
tin that current methods of deal- 
ing with the adult offender are 
of small value in a therapeutic 
sense. The answer, they believe, 
lies in more successful preventive 
measures. 
As a result of this, great in- 
terest has been directed toward 
the problems of child conduct. 
Paralleling this popular inter- 
et in child guidance have been 
certain developments in the field 
of medicine. In these we are 
mre specifically interested. 

The most pertinent changes are 
those that hom taken place in 
pychiatry. Here, in the past 
twenty-five years, both theory 
and practice have been revolu- 
tinized. The psychiatrist today 
does not confine his interest to 
the psychotic under custodial 
tare, any more than the pediatrist 
confines his interest to the hos- 
pitalized case of serious malnu- 
tition or to the child with pneu- 
monia. 

The psychiatrical study of chil- 
dren in America first began by 
bserving youthful delinquents in 
the juvenile court clinics. This 
was extended so widely, however, 
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that today large groups of “nor- 
mal” children, as well as many 
delinquent, unstable, and so-called 
“behavior problem” children, are 
being studied regularly and fruit- 
fully by psychiatrists. 

Similar developments have 
taken place in pediatrics. Ameri- 
can pediatrics is largely a field 
for preventive practice. Avoiding 
the deleterious effects of nutri- 
tional and physical disorders by 
regulating the child’s feeding and 
health habits has brought un- 
hoped-for rewards in good health. 


One of the most effective 
means for the study and treat- 
ment of child problems is through 
child guidance clinics. 

In such a clinic, advantage is 
taken not merely of what the phy- 
sician can discover for himself, 
but also of the data offered by 
several allied scientific fields. 

To illustrate: Every physician 
secures a medical history in his 
study of a case. In the child guid- 
ance center, not merely a medical 
history, but a careful social study 
of the child’s family and his 
training experience are made. 
Moreover, the child is studied 
psychologically, with the idea of 
determining his actual intellec- 
tual capacities and limitations. 
This study is made by a trained 
psychologist. 

We all know that psychological 
tests have been discredited some- 
what among physicians. There 
are two outstanding reasons. Too 
frequently these tests are applied 
by practitioners who have never 
had thorough training in their 
application and use. Furthermore, 
they are sometimes employed by 
a See nae who have been 
technically well trained so far as 
administration of the tests is con- 
cerned, but who tend toward a 
too rigid interpretation of rating 
and intelligence quotients. 

Only ~ | the proper use of psy- 
chological tests can the child’s 
capacities be determined. Only in 
this way can it be discovered 
whether his achievements are in 
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HE chief function of Sal 

Hepatica is to sweep the 
intestinal tract free from toxic 
waste. But in addition it effec- 
tively performs the functions of 
increasing the flow of bile, elimi- 
nating excessive uric acid ac- 
cumulation, maintaining alkali- 
nity of the blood, and stimulating 
the absorptive functions of the 


entire alimentary system. Since 
1895 physicians have known and 
prescribed Sal Hepatica. They 
know that protracted use will 
not create a condition of toler- 
ance, that it is palatable, easily 
obtained, and inexpensive. 


A sample, for professional use, 
if you wish. 


MEMO to Bristol-Myers Co., M-71 West Street, N. Y. C. 


Without charge or obli- 
gation on my part kindly 
send me samples of Sal 
Hepatica to be used for 
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keeping with those capacities, 
and whether measures taken to 
aid him in his difficulties are 
proving effective. 


In the child guidance center 
every child is studied physically 
to determine whether there is 
present any actual defect or 
disease, and to evaluate the na- 
ture of the physical organisms. 

By way of pointing out clearly 
the opportunity open to the gen- 
eral practitioner in the field of 
child guidance, this following list 
is appended. It indicates the 
types of cases and situations 
about which parents and schools 
seek advice regularly: 


Difficulties in feeding habits of the 
young child; 
Difficulties in training of bowel 
and bladder control ; 
Developmental difficulties involving 
speech ; 
Poor habits of sleep; 
Temper display ; 
Excessive disobedience ; 
So-called ‘‘nervous habits,’’ such as 
over-excitability, -tics, neurotic fears ; 

Behaviour difficulties following en- 
cephalitis, chorea, or other chronic 
infections ; 

Poor school progress ; 

Truancy from school or home; 

Delinquent behaviour (stealing, ly- 
ing, destructive behaviour, etc.) ; 

Sex problems of the young child 
or adolescent ; 

Probl of adol t instability 
(conflict between parents and their 
adolescent children) ; 

Personality problems of the child 
or adolescent (shyness; timidity ; 
fear; withdrawn, egocentric, or ex- 
cessively aggressive behaviour) ; 

Neurotic disorders of adolescence. 
From a _ medical standpoint, 

these problems prove to be of the 
following general nature: 

Disorders involving the 
nervous system— 

Birth injuries, 
Encephalitis, 
Chorea ; 

Disorders involving the endocrine 
gland system ; 

Problems of poor motor coordina- 
tion ; 

_ Sensory peculiarities or deficien- 
cies ; 

Poor habits of physical hygiene; 

Actual retardation in mental de- 
velopment. 


_ Other factors, not strictly med- 
ical, that the physician should be 
able to recognize in connection 
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with these physical conditions are 
often of the following nature: 
Parents’ lack of information on 
methods of child training; 
Immaturity or neurotic disturbance 
on part of parent; 
Domestic discord involving par- 


ents ; 

Conflict between a child and his 
brothers and sisters or parents, 

on rivalry or relative superiority or 

inferiority, as compared with si 

lings, or an ordinal position, paren- 
tal favoritism, etc. ; 
Problems of over-protection and of 
rejection of the child by parents; 
Problems involving exposure to de- 
linquent or untrained associates. 

The above listings are sugges- 
tive, rather than complete. Some 
may think that the problems 
enumerated are not for the phy- 
sician. But the fact remains that 
they are the real problems pre- 
sented to him by mothers seeking 
advice about their children. They 
appear to be everybody’s prob- 
lems, therefore nobody’s if not the 
physician’s. 

I have tried to indicate that 
psychiatrists and psychiatric so- 
cial workers in the child guidance 
field have developed definite in- 
vestigative and diagnostic tech- 
niques. These are strictly in 
keeping with medical diagnostic 
procedure and psychiatric knowl- 
edge. 

Like most problems, they are no 
longer confusing when under- 
stood. 

Men died of a mysterious sort 
of “inflammation of the bowels” 
before surgeons developed knowl- 
edge and technique for dealing 
with appendicitis. So, too, chil- 
dren grow into practical failures, 
become delinquent or eccentric, 
possibly even psychotic, for rea- 
sons equally misunderstood. 

In short, it is possible for the 
serious-minded general practi- 
tioner to recognize these prob- 
lems, to isolate, to define, and to 
correlate etiological and provoca- 
tive factors. If he himself can 
not carry out fully appropriate 
treatments, he can at least initi- 
ate them. 

Child guidance, as a definite 
starting point in preventive med- 
icine, is his, if he will but avail 
himself of it. 
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atient’s Consent 


A LAWYER’S SUGGESTION FOR 
A PRE-OPERATIVE AGREEMENT 


By Leslie Childs 


VERY doctor who has per- 
sformed an operation or assist- 
‘at one has been conscious of 
e tremendous responsibility 
hich surgery entails. 
is a two-sided responsibility 
moral and legal. The moral 
hase, of course, is preeminently 
more important, since no man 


But the legal phase deserves 
careful thought too, for the doc- 
tor .needs to protect himself 
against lawsuit. 

There are patients who do not 
hesitate to take advantage of 
legal loopholes to encroach upon 
a physician’s resources and repu- 
tation. Malpractice insurance 


“who has not a genuinely profes- 
®t sional sincerity, can be controlled 
: by man-made law. 

Prine 


may protect him financially, but 
it will not secure his standing in 
the community. (TURN TO PAGE 61) 








AGREEMENT 


~ ''T hereby employ Dr. John Doe to perform an 
» abdominal operation upon me, for which I agree 
"40 pay a fee of $250. It is agreed that this fee is 
_ for the operation only, and that I will, in addition, — 
_ pay Dr. Doe his customary. charges for such after-— 
treatment and attention as my condition may re- 
quire. I further assume all liability for my hospi- 
tal and nurse bills. 
~ “It is understood and agreed that, after the ¢om- 
_-) amehcement of this operation, ite scope and extent 
shall rest entirely on the sound judgment of Dr. 
Doe; and he has my consent to do whatever, in his — 
judgment, appears proper and necessary for its 


successful conclusion. 





Signature of: patient 


| 


[ . 
A contract form for the patient to sign before the surgeon operates. 
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to tolerances. 
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Patient's Consent 


(FROM PAGE 57) It is well settled 
that, except in emergency cases, 
the consent of the patient is es- 
sential before the surgeon can 
operate. Moreover, the latter is 
pound to confine the operation to 
the terms of the consent. 

The importance of having a 
dear understanding with the 
patient is, therefore, obvious. 
To illustrate the possible danger 
to @ surgeon in a situation of this 
kind, the following decided case 
is reviewed : 

In Rolater v. Strain (39 Okla. 
572, 187 Pac. 96) the patient con- 
sented orally to an operation on 
the great toe of her right foot. 
The surgeon undertook to per- 
form the operation; and, after 
the patient had been placed under 
an anesthetic and the member 
opened, he discovered that the 
removal of a sesamoid bone was 
required if her operation was to 
be of benefit. 

The surgeon thereupon re- 
moved the sesamoid bone. 

Subsequently, the patient 
brought an action for damages, 
on the grounds that she had con- 
sented to the operation on con- 
dition that no bone be removed. 
The surgeon denied there had 
been any such agreement, but 
the plaintiff convinced the jury 
that the agreement was as she 
contended. 

She was awarded a judgment 
inst the defendant in the sum 
$1,000. The case was ap- 

pealed, and the higher court 
affirmed this judgment. Its de- 
cision was based on the following 
reasoning : 

“The operation was not per- 
formed in the manner agreed 
upon and in the manner consented 
to by the patient [the court of 
course taking the jury’s finding 
on this as true]. As a matter of 
fact, the actual operation per- 
formed was without her con- 
sent...It follows that, if the con- 
tract was made between the 
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patient and surgeon, the patient 
had the right to insist upon a 
strict performance of it. The 
removal of the sesamoid bone 
by the surgeon was without the 
consent of the patient. It was 
therefore unlawful and wrong- 
ful, and it constituted a trespass 
upon her person ... Judgment 
affirmed.” 
* 


Other cases of this kind might 
be cited. But the above seems 
sufficient to bring out the point 
of this article, namely: that the 
surgeon should protect himself 
by contract from possible liability 
for his operations. 

The exact wording of such a 
contract would vary in accord- 
ance with the _ circumstances 
involved. Hence, before employ- 
ing a form of this nature, the 
physician should have it approved 
by his lawyer. 

Care should be taken that all 
proper parties sign the agree- 
ment. For example, if the patient 
is a married woman, the signa- 
ture of her husband should be 
added to her own, for the purpose 
of cutting off any right the hus- 
band might have to damages for 
injury to his wife. In the same 
way, the parents’ signatures 
should be secured before operat- 
ing on a child. 

Of course, the question of who 
are the proper parties to sign a 
pre-operative contract will depend 
entirely upon the facts of each 
case. 

To sum up, it may be stated 
that the use of the foregoing 
contract does not confer any 
greater authority upon the sur- 
geon than he would ordinarily 
have if the patient uncondition- 
ally submitted himself for the 
operation. For, in such a case, 
the surgeon would possess im- 
plied authority to do whatever 
in his judgment was required for 
the welfare of the patient. In- 
deed, if he did less, he would be 
open to a charge of negligence. 

On the other hand, there is 
no gainsaying the fact that by 
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reducing the terms of consent 
to an operation to writing, the 
surgeon tends to preclude all 
after-dispute over what the terms 
of consent were. It enables him 
to operate without the spectre 
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of a possible lawsuit hanging 
over his shoulder. It frees him 
from the possible charge that he 
exceeded his authority, im the 
event the operation does not 
fulfill the patient’s expectations. 


Home-office in Colonial design 
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A physician in Lancaster, Pennsylvania, built this 5-room office for 
general diagnostic work. The style of architecture is Pennsylvania 
Colonial, to agree with the older residence to which it was attached. 
The front entrance opens immediately into the reception room, where 
the secretary has her desk. A door from the consultation room leads 
into the doctor's residence. The land slopes downward from the 
street, so the office is two-stories high in the rear. The lower floor is 


used for a laboratory. 
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— in EH ernicious 


nemia 


the desiccated gastric mucosa of swine has proved 
highly effective, both for inducing remissions and 
maintaining normal blood pictures. 





presents gastric mucosa, carefully selected and 
processed, in a product of pleasing palatability and 
capable of being prepared in varied combinations 
to gratify the patient’s taste. 


While not amenable to sampling, the many advantages of 
Cytinzyme in the treatment of Pernicious Anemia, are 
graphically described in an attractive brochure which will 
be sent physicians on request. 


CREO ROH HEHEHE EHH EEE EEE EEE HEHEHE EHH HEHEHE HEHEHE EEE EE EEEEEEEEEEEEE 


PITMAN-MOORE CoO., Indianapolis 


You may send me your brochure, Cytinzyme in the Treat- 
ment of Pernicious Anemia. 





M. D. 


Address 





City. 
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ls John Doe a Deadbeat? 


IF HE IS, OUR CREDIT 
BUREAU WILL WARN US 


By Whitman C. McConnell, M.D. 


Today, when requests for long 
credit are especially frequent, it 
is more important than ever to 
know the patient's paying habits. 
This article devarhes a credit 
bureau organized for and by 
doctors. Its system appears to 
be unusually simple am efficient. 


D OE, John, 123s4a 36 40 30... 

Looks like a government 
secret service message, but it’s 
not—merely a convenient, confi- 
dential method of designating a 
debtor-patient in the files of a 
credit bureau—the Physicians’ 
Business Bureau, to be exact, of 
the Pinellas County (Florida) 
Medical Society. 

Credit bureaus are cast, gener- 
ally, in the same mold. But there 
are a few novel wrinkles in ours. 
To begin with, we do not restrict 
our membership to physicians. 
Associated with us is the St. Pet- 
ersburg Dental Society, which has 
created the Dentists’ Business 
Bureau. The files of this bureau 
and those of the Physicians’ 
Business Bureau are available to 
members of both societies. The 
two bureaus are operated from 
one office, and their conduct is 
essentially alike. Generally, we 
refer to them together as “the 
bureau.” 

Before our 


organizing own 


service to deal with delinquents, 
we approached the local com- 
mercial credit bureau with the 
idea of obtaining membership. 
We found, however, that it would 


cost each physician or dentist $24 
a year to belong—even at cut 
rates. Furthermore, we learned 
that a member could not get data 
on a patient by telephone, and, 
thus, could not apprise himself 
of a stranger’s credit standing at 
the time of his first office visit. 

So we gave up the idea of join- 
ing the commercial credit bureau, 
and decided to organize on our 
own behalf. The Supreme Court 
of Florida has ruled that “Mer- 
chants (physicians, since they sell 
service, are included in this class) 
have the right to organize for 
their own protection and to enter 


Whitman Carlisle Midlonadt, AA. B., 


METABOLIC, NeAnvous AND MENTAL DISEASES 


100s- 5 Equitable Builting, < 
. St. PETERSBURG, 
. FLORIDA 


Please retire early with-ut medication, sleep 
until time to report at my office ot 10a.m. 


without food or liquids, for further study, 
MISUNDERSTANDINGS ARE AVOIDED — 
BY EARLY FRANKNESS. THE EXAM. | 
INATION FE# IS $19 PLUS X- RAEAN, ‘ 
LABORATORY CHARGES. ‘ Be 
To cémply with the ruling. adopted by the 
Pinellas County Medical Society, “‘Thata 
retainer be demanded ia major cases, such as 
extensive examin itions, lengthy medical’ ‘eun- 
ditions and surgical operations, .., this ste 
fee shall be regarded as the retainer fee and 
the balance due “pon completion of the work. 






, 


nai nn i asco 





The author's saestiiuain blank 
carries a notice of the rete'r ar. 





66 





Strained 
Vegetables 


and Mineral 
“Deficiency Diseases 
** HERE is no doubt but that 
‘* in many children there is an 
inadequate supply of (these) miner- 
als, since in the home preparation of 
vegetables the major portion of the 
minerals and vitamins are often de- 
stroyed. 
“Modern scientific research and in- 
vestigation enables manufacturers to 
prepare vegetables in such a manner 
as to preserve these most important 
elements.” 


*G. W. CALDWELL, M.D., 
in an.article, The Nutritive Value 
of Strained Vegetables in Infant 
Feedirig, published: in the Journal 
of Pediatrics. From the Depart- 
ment of Pediatrics of the New 
York Post-Graduate Medical 
School and Hospital of Columbia 
University. 

If you would like a copy of 
this article, just sign and 
mail the coupon. 


er 


9 STRAINED FOODS FOR BABY 


Gerber Products Company, Fremont, Mich 
(In Canada) Fine Foods of Canada, Ltd., 
Jindsor, Ont. 
Please send me, (] Reprint of the article, The 
Nutritive Value of Strained 
Vegetables in Infant Feed- 


ing. 
LJ Sample can Gerber’s 
Strained Cereal. 





Name 
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In the Infant Diet- 
ary Gerber’s Strained 
Vegetables Provide 


Maximum Vitamin and Min- 
eral Salt Values. All opera- 
tions are performed in air- 


excluding vessels. Reduction 
to proper consistency in 
sealed vacuum pans, avoids 
the loss of mineral salts that 
occurs when cooking water 
is thrown out in the home. 
Regularity in feeding. The 
Gerber process assures ut- 
most uniformity permitting 
physicians’ schedules to be 
followed accurately in the 
home. The Gerber Products 
are ready-to-serve when 
warmed and seasoned, as the 
doctor directs. 

Proper Texture. Monel metal 
screens remove coarse, indi- 
gestible fiber. The Gerber 
Products can be fed thru a 
nipple as a part of baby’s 


milk feeding. 
Gerber’s Strained Cereal. A 
starting cereal made of 


whole wheat, hulled oats and 
added wheat germ, 
long-cooked in 
whole, fresh milk. 

rse bran par 
ticles are strained 
out after their 
nutrients have 
cooked into the 
cereal. Ready-to-warm 
and use. Season as dot 
tor directs. 

you would like to 
examine this newest Gerber 
product, we'll gladly send a 
sample can free. Just fill in 
coupon below and mail. 


15c at Grocers and Druggists 


Gerber’s Strained Beets— 

Carrots—Peas—Green Beans | 

Prunes — Spinach— —Vegetable’ 
Soup—Tomatoes. 


4% oz. cans. 
Gerber’s Strained Cereal 





10% oz. cans. 
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into a mutual agreement for the 
urpose of giving each other the 
benefit of their knowledge about 
those in the community who meet 
their obligations promptly, and 
about those who do not. A com- 
munication on this subject, made 
by a member of the association 
to the other members, is privi- 
leged if made in good faith and in 
such a manner and on such an oc- 
easion as to serve properly the 
purpose of the association.” 

Accordingly, we sent out a spe- 
cial announcement, calling a 
meeting of the county societies to 
take action on the motion. When 
the meeting took place, the mem- 
bers showed themselves highly 
enthusiastic. There was no op- 
position, and the motion was 
passed immediately. 

Our first step after this was to 
purchase a second-hand address- 
ing machine, 3,000 stencils, and 
100,000 3” x 5” cards (of which 
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there are but a few left today). 
Then we asked our one hundred 
members to give us data for pub- 
lication on their delinquent ac- 
counts. The bureau was promptly 
swamped with replies, and after 
a@ considerable amount of labor, 
the mass of names was alpha- 
betically arranged. 

As fast as they were recorded, 
these names and the data con- 
cerning them were distributed for 
individual filing in the offices of 
the members. The best way of 
doing this, we decided, would be 
to print each name on a separate 
ecard. And, to avoid embarrass- 
ment in case of loss or theft, we 
printed all except the name in 
code. Thus, the notation in the 
first paragraph of this article, 
referring to Doe, John, 123s4a 36 
40 30, means that Mr. John Doe 
of 123 Fourth Avenue, South, St. 
Petersburg, Florida, owes Dr. No. 
36 $40, the year when he last 


America’s first appendectomy? 








This is Dr. Abraham Groves, 
eighty-six-year-old physician of 
Fergus, Ontario, who is given 
credit by many with having per- 
formed the first appendectomy 
on the North American conti- 
nent. 


He was recently honored at a 
dinner in his home town, which 
was attended by more than four 
hundred patients, neighbors, and 
friends. 


When Dr. Groves was gradu- 
ated from medical school and 
entered active practice, in 1871, 
Lister was just beginning to make 
known the truths of asepsis. 











THE NEW 


HEAVY DUTY 


COMPREX CAUTERY 





The Comprex Oscillator Corporation 
has produced positively the lowest 
priced cautery that is adequate 
for ALL cauterization procedures. 
Adaptable for all office cervical 
treatments. In fact there is no 
major or minor cauterization pro- 
cedure met with in office or hospi- 
tal work that can not be accom- 
plished with this new special. Also 
furnishes current for diagnostic 


lights. 

HEAVY DUTY 
COMPREX CAUTERY 
Entirely portable, this BIG little in- 
strument is encased in an insulated 
cabinet with genuine bakelite top, 
and is priced complete with cord 
handle and 3 electrodes at only 
$29.50. 


The Comprex Oscillator Corp., true 
to their ideals of leadership, have 
produced the first real innovation 
in a cautery— 

FOOT SWITCH CONTROL 
The hand of the operator is entirely 
free to manipulate the cautery 
point. The buttonless handle elimi- 
nates all unpleasant heating effect, 
even with heaviest electrodes. 


Foot switch control, and handle 

without button, is furnished 

at only $7.50 additional. 
Ask your dealer for the new Leaven- 
worth technique and description of 
electrodes for cervical cauterization. 





C. Waprter, Pres. 


F. 
450 Whitlock Ave., New York City 
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received medical service being 1939, 

hen an account is paid, the 
creditor sends in a request to 
withdraw the debtor’s card from 
the bureau’s next published list, 
Recently, to economize on time 
and material, the bureau has been 
issuing additions and_ subtrae. 
tions on mimeographed forms g9 
that office secretaries may help 
by maintaining their own files 
and decentralizing the work. This 
plan would have been ineffectual 
until the card system was well 
established for the reason that 
lists that are not transferred im- 
mediately to the cards are obso- 
lete by the time they are pub. 
lished. The card system, on the 
other hand, is always up-to-date, 


The fact that we keep a ref. 
erence file of delinquent accounts 
is not made secret in our con- 
munity. On the contrary, mem- 
bers often warn their debtor-pa- 
tients that the business bureau is 
about to publish their names, 
This action brings results in 
about ten per cent of the medical 
cases and in about twenty per 
cent of the dental cases. 

A ruling of the county society 
states that a retainer fee must be 
demanded in major cases—that 
is, for extensive examinations, 
for lengthy medical conditions, 
and for surgical operations. This 
ruling we copied after the cus- 
tom of the legal profession. It 
rests on an official decision of 
the county society, and may be 
used as desired. In my own prac- 
tice, I find that it assures final 
payment of most bills for major 
work. A notice regarding this 
retainer fee appears on my ap 
pointment form, reproduced with 
this article. 


Basing its conclusions on the 
average number of accounts re 
ceived per physician, multiplied 
by the number of physician-mem- 
bers, the bureau has estimated 
that the seventy-five doctors in 
our society have over half a mil- 
lion dollars due them from pa- 
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tients. This is a tidy sum, even 
when divided by seventy-five. 
Most of it would have been col- 
jected had our bureau been in 
operation before this mass of 
debts had time to accumulate. 
But no use eying over spilled 
milk. At least, in the future, we 
are assured of adequate protec- 
Honest individuals in our 


tion. 
locality heartily approve the 
methods of the bureau. Physi- 


cians’ credit has advanced con- 
siderably among merchants. 

Of course, a good many de- 
linquents howled persecution 
when the bureau was first start- 
ed. But since their wailings fell 
upon the ears of unsympathetic 
listeners, they eventually quieted 
down. Meanwhile, they had given 
usa lot of valuable free publicity. 

No restrictions have _ been 
placed on members of the bureau, 
because professional men instinc- 
tively chafe under hard-and-fast 
binders. Rather do we rely on 
the protective instinct to keep our 
credit system going. 

Members know that the only 
way to spare themselves credit 
losses is to secure advance in- 
formation on all non-emergency 
cases.. They are also aware that 
they cannot get this information 
without - united action. Hence, 
they cooperate. Hence, patients 
pay their bills. 

And this is the only way any 
credit bureau operated by medi- 
cal men can be expected to suc- 
ceed. Close teamwork is the key- 
note of its continued usefulness. 

To any group of physicians 
dsewhere in the country who 
wish to organize their own credit 
bureau, let me suggest these 
steps in the process: First, con- 
vince yourselves that such a 
privately operated bureau is what 
you really want. In some sections 
a good commercial credit bureau 
may prove the more practical 
choice. 

Next, draw up your working 
plans in their entirety before 
making a move. Then, if you still 
see fit to proceed, get the ap- 
proval of your county society. 











Palatable 
non-irritating 
in the treatment 


of coughs .. grippe 
bronchitis 


There is never any reluc- 
tance on the part of children 
or adults in taking Liquid 
Peptonoids with Creosote. It 
is palatable, non-iiritating 
and can be retained by the 
most sensitive stomach. 
Clinical test will prove the 
value of this product as a 
bronchial expectorant and 
sedative. The coupon will 
bring samples and literature. 


By the makers of Neo-CutTo. 


Liquid Teptonaids 


wit Creosote 


The ARLINGTON ham 
CHEMICAL CO. 
YONKERS, N. Y. 











Gentlemen: 


Please send me a sample 
of Liquid Peptonoids with 
Creosote. 


ME-4 


ae. .... 
Address 
City 








State 
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A 50% Reduction 


. . . and an improved product 


We are glad to announce to the medical profession 
that because of improved methods of purification and 
increased facilities for manufacturing, the price of 
Soricin Capsules has now been reduced 50%. 


In addition to this, we have perfected a new, trans- 
parent, slowly soluble coating for Soricin Capsules 
which carries them undissolved through the stomach, 
thus releasing the medication in the upper digestive 
tract. 


Recent clinical research has demonstrated the feasi- 
bility of overcoming toxic absorption from the bowel 
by the use of the detoxifying agent—Soricin—a 
physiologically standardized preparation of purified 
sodium ricinoleate. 


When such conditions as headaches, vertigo, 
chronic constipation, so-called chronic appendicitis, 
and gall bladder infections, urticarias, eczemas and 
arthritis are directly or indirectly due to an absorp- 
tion of toxin from the intestinal tract, the logical 
treatment is detoxification with Soricin. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U.S.A. 
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hy the February issue of MEDI- 
cAL ECONOMICS appeared an 
article by Dr. Kenyon B. Segner, 
called “The Birthday Book.” I 
read this with great interest be- 
cause I, too, adopted several 
years ago the idea it discussed 
of sending birthday cards to 
child-patients. 

My experience has been totally 
different from Dr. Segner’s, so I 
shall explain here what results 
were obtained with the plan, and 
how I modified it to conform with 
my own requirements. 


Note the personal nature of 
these birthday letters used by 
Dr. Saxl in his pediatric practice. 


\ 





Birthday Letters, Too 


SUPPLEMENTING DR. SEGNER’S 
ARTICLE, “THE BIRTHDAY BOOK” 


By N. Thomas Saxl, M.D. 


NSzog 










When the birthday card idea 
first occurred to me, I welcomed 
it as the long-sought, ideal fol- 
low-up. 

At once I had cards made up 
by my engraver and began to 
send them to all my young pa- 
tients. In fact, I devised a system 
so that my secretary would auto- 
matically mail each child a card 
at the proper time. 

Nevertheless, as time passed, 
I had to admit that the reaction 
was decidedly cold. Rarely did a 
patient comment, rarely was I 
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even thanked for my remembrance. 

It appeared that the mistake in 
the system was luck of personal 
touch. The greeting seemed too 
businesslike to the patient. Ac- 
cordingly, I decided to try per- 
sonal letters instead. These were 
sent to new patients as they were 
received in my practice. The use 
of cards was continued for the 
ones who had received them be- 
fore. 

Few doctors have the time to 
write birthday letters by hand. 
Consequently, I had to rely on 
the tact and efficiency of my sec- 
retary to do it for me. She was 
instructed to vary her letters 
every year, so that patients 
would realize they were not sim- 
ply form letters. This she has 
done for the past seven years, 
and the results have been most 
favorable. 

The bookkeeping entailed in 
such a system is simplicity itself. 
Instead of the birthday book used 
by Doctor Segner, we use a sys- 
tem that works as follows: 

In my secretary’s desk is a 
2” x 3” card file, labeled “Birth- 
days.” This file is divided by 
guides into twelve sections, each 
guide bearing the name of a 
month, and followed by cards for 
days of the month on which birth- 
days occur. One of ‘these cards 
which I have taken at random 
from the file looks like this: 





APRIL 21 
Davis, James C. (1924) 
Gilbert, Albert S. (1926) 











The year the child was born is 
always included, as shown. I be- 
lieve it more intimate to men- 
tin the third, fifth, or whatever 
birthday it happens to be. In my 
opinion, it shows more thought 
than the mere tabulation of the 
date of birth. 

On the first of each month, my 











secretary enters on her daily ap- 
pointment pad, one day in ad- 
vance, the letters to be sent out 
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for that month. This gives her 
the opportunity of looking up 
last year’s letter, so that she will 
not repeat the same phraseology 
in the new letter. 

The birthday letter system, im- 
mediately after I began it, elicited 
a type of response wholly dif- 
ferent from that I had been re- 
ceiving. Its advantages have 
been five-fold: 

1. The children who get these 
letters are delighted to receive 
mail. They are also glad to know 
that their doctor has remembered 
their birthday. In cases of very 
young infants, the parents are 
pleased. They enter such corres- 
pondence, they have told me, in 
their “Baby Book.” 

2. Months may have passed 
since the patient was last in the 
office, but the letter serves as a 
reminder to the parents of my 
existence and continued interest 
—else why would I have remem- 
bered their child’s birthday? It 
has even retrieved cases which, I 
feel sure, would otherwise have 
drifted away. 

8. Parents write or telephone 
to thank me for these letters. 
This maintains the friendly rela- 
tionship between the child spe- 
cialist and the family. Such a re- 
lationship is built up as once 
existed between the “old family 
doctor” and his patients. 

4. Then, too, through comment 
of one parent to another about 
the birthday letter, I have gained 
new patients. 

5. If the family has moved, I 
again locate my patient when the 
letter is forwarded. Then the 
parent telephones to thank me 
and to tell me how sorry she is 
that she forgot to inform me of 
her change of address. She gives 
me her new location, and profes- 
sional relations are once more 
established. 

* 


I have found the birthday let- 
ter system inexpensive and well 
worth while, not only financially, 
but from the standpoint of good- 
will and friendship. 
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Food Quality for the Convalescent Child 


After debilitating diseases or operation 
there are impediments to the normal 
processes of nutrition. Appetite is often 
poor or precarious, digestion often im- 
paired, and there is that condition of 
stomach erethism so frequently found 
in convalescence. 


At such a time it is food quality that 
counts. Ovaltine adds food quality to 
the regular diet of the convalescent. 


Ovaltine reinforces the diet with the 
appetite-producing and antineuritic 
vitamin B. It supplements valuable 
proteins, carbohydrates and fats. Its 
minerals, notably iron, calcium and 
phosphorus, help to bring about re- 


mineralization, indispensable in conva- 
lescence. It greatly increases the nutri- 
tive value of milk, makes it far more 
acceptable to the jaded palate, and what 
is of the utmost importance, breaks up 
the heavy curd of cow’s milk into a 
light, easily digested coagulum. 


Ovaltine should be given to the conva- 
lescent child at mealtimes, and always 
as a warm drink just before retiring to 
induce sound, refreshing sleep, so im- 
portant in convalescence. 


If you are a physician, dentist or nurse, 
you are entitled to a regular package of 
Ovaltine, which can be obtained by 
filling in the coupon below. 





This offer limited only to practicing 
physicians, dentists and nurses 











OVA LTINE 


The Swiss Food -Drinks 


Manufactured under license in U.S. A. according to 
original Swiss formula 


THE WANDER COMPANY 
180 No. Michigan Ave. 

Chicago, Il Dept. No. M. E. 4 
Please send me without charge a regular siz 
package of Ovaltine for clinical trial. 














coupons to A. Wander, Limited, 
Elmwood Park, Peterborough, Ont. 
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The author of this article is 
secretary of the Marion County 
a) Medical Society. The plan 
Fdvecribes here for rendering 
service to the indigent sick pre- 
sents more evidence that the 
county medical society can func- 
fion as an economic as well as a 
scientific arm of the profession. 


EMBERS of the Marion 

County Medical Society feel 
that they have found one answer 
to the perplexing problem of 
medical services for the poor. 
Our plan—known as the Marion 
County Plan—assures the reim- 
bursement of physicians for ser- 
vices to the indigent, and, of 
equal importance, the equal dis- 
tribution of this work among the 
physicians in che county. 

Until comparatively recently, 
services to the indigent in our 
district were on a_hit-or-miss 
basis. Two of the fifteen town- 
ships of the county had township 
physicians, i.e. members of the 
medical profession who contract- 
ed with the board of supervisors 
to render services to the poor 
within their respective areas for 
a fixed sum each year. In addi- 
tion, there was a county farm 
doctor also under contract. The 
services rendered by the other 
vhysicians—the rank and file, so 
to speak—were rather extensive; 
but remuneration was another 
question. Individual bills for 


medical services were either cut 





The Marion County Plan 


OUR MEMBERS ARE PAID 
FOR SERVICES TO POOR 


By Corwin S. Cornell, M. D. 





in half or rejected altogether 
when presented to the county 
board for payment. 

On various occasions at our 
county society meetings, the fee 
question was discussed. Finally 
ro action. Here is what we 
did: 

First we incorporated, then we 
interviewed the county board of 
supervisors who readily consent- 
ed to advertise for bids to render 
medical services to the _ poor. 
Then, as a corporation, we made 
a bid to take care of all charity 
work for a flat sum each year. 
Before submitting our bid, the 
books of the county auditor were 
consulted and an estimate was 
obtained of the average annual 
amount expended during the four 
or five previous years for medi- 
cal services. On this basis we 
submitted our proposal, which 
was accepted. A contract was 
signed and a bond given. 

The procedure proved to be 
practical, and has continued for 
several years. Our method of di- 
viding the money paid to the 
society by the county is as fol- 
lows: 

Each service rendered by one 
of our members is recorded on a 
uniform county claim blank, 
itemized, and endorsed by the 
county social worker or a town- 
ship trustee. All these claims are 
filed with the county society sec- 
retary, and audited by a com- 
mittee of five each year. 

The state and county society 
dues for each member are first 
deducted, as [TURN TO PAGE 124] 
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Sanka Coffee doesn’t really pro- 
vide nocturnal sheep-butlers. 
But it does provide real coffee 
with 97% of the caffein removed. 
It doesn’t put you to sleep, but it 
lets you sleep. That’s why many 
physicians drink Sanka Coffee 
themselves. And why they rec- 
ommend it when they want pa- 
tients to give up caffein without 





giving up coffee. It’s a product} ; 


of General Foods. 


GENERAL FOODS, ™. E. 4-33 
Battle Creek, Mich. 

Gentlemen: Please send me with- 

out charge a \4-lb. package of 
Senke Callee— cleo the hockict, 


«The Passing of ‘Thou Shalt Not.’ ”” 





Name 





Street. 





City. State. 
This offer not good in Canaaa. 
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Author's Nate: In making spe- 
tific investment recommenda- 
fons, | can not urge too strongly 
the following precautions: FIRST, 
be sure that you are fully pro- 
tected by life, disability, and 
other necessary insurance; SEC- 
OND, create an emergency bank 
reserve sufficient to cover six 
nonths' professional and _per- 
sonal expenses; THIRD, study 
arefully the general principles 
of investment discussed in these 
pages each month, and apply all 
specific advices accordingly. 


ONFIDENCE —that fragile 
shrub—has sprouted again. 
And why not? Banking clouds 
have lifted, 3.2 beer is proving a 
good fertilizer, and parasitic gov- 
emmment weeds have been uproot- 
ed to clear the way. 
The ground is prepared. What 
rmains to be seen is whether 
public faith will hold up. Busi- 
ness and financial storms will un- 
doubtedly descend now and then 
in the months ahead. 

I believe that we are approach- 
ing more prosperous times. Se- 
turity prices are bound to rise 
pa fall nervously; but, from the 

-term standpoint of the phy- 
fician, their trend is up. This 
conclusion is not based on blind 
optimism, but on careful analysis. 
Market forecasting, by its very 
tlature, rests on guesswork. But 
avast difference exists between 
blind guesswork, and the kind 














The Doctor and 


His Investments 
By WILLIAM ALAN RICHARDSON 


77 


based on an interpretation of 
facts. Which of the two is pref- 
erable, the reader may judge for 
himself. 

We recognize in these times the 
need for concreteness. The hazy 
generalizations being bandied 
about engender confusion—noth- 
ing more. To be specific, there- 
fore, what reasons are there for 
assuming that the market will 
move up from now on, rather 
than down? 

The first reason is improved 
public sentiment. It may dim at 
times, but the probability is that 
it will brighten more than it will: 
fade. 

Behind this comes an aggres- 
sive administration. If it con- 
tinues its stacatto of public 
remedies at only half the present 
speed, Wall Street bears won’t 
have a chance. 

A third cause for market op- 
timism is the mild inflation in 
prospect. Extended bank credit 
and the floating of large govern- 
ment bond issues promise _ to 
bring this about. As dollars be- 
come more plentiful by this pro- 
cess, the natural tendency will be 
for prices of tangibles to rise. 
Common stocks, of course, repre- 
sent an interest in these tangibles 
(manufacturing plants, ma- 
chinery, commodities, etc.) ; 
hence, their quotations will en- 
joy a sympathetic upswing. 

Reduction in government ex- 
penses (including veterans’ al- 
lowances) and the new beer tax 
constitute the fourth cause ex- 
pected to affect security prices 
favorably. The public, with its 
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TAUROCOL 


is NOT advertised 
to the Laity... 


We do everything we humanly can to prevent it. 


FOR INSTANCE, here i: 
an advertisement that we 
ran in the January issue of 
American Druggist—reach 
ing over 50,000 druggist 
in America. 


TAUROCOL has bem 
manufactured for 2 
years exclusively fe 
physicians’ use—bofh 
dispensing and pre 
scribing. 


TAUROCOL is a combination of bile salts with cascara sagrada and phenolph 
thalein . . . laxative, cathartic, increases peristalsis, increases flow of bile, stime 
lates bile producing cells of the liver. 


% SEND COUPON TODAY. 
oa Yen ne eee - PP 


VERA THE PAUL PLESSNER CO., Dept. M. E. 
3538 Brooklyn Ave., Detroit, Mich. 
PERLES wan es ey 
y m pies. 

of Sandalwood Compound i ee Te eee 
—for inflammation of mu- i nd. § M.D. 
cous membranes, particu- 
larly of the urinary tract— i 
another Plessner product. 
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astomary flair for round num- municipal bond dilemma. Almost 

has selected $1,000,000,000 one billion dollars’ worth of these 
ss the total benefit to be derived issues are said to be facing de- 
fom these legislative steps. Al- fault. Every effort is being put 


though this figure is greatly ex- forth to avert this possibility, 


aa 
—— 


rated, the actual saving and fortunately, and it looks as 
revenue likely will go along way though the majority of weak 
i) bolster government stability, municipals will be able to squeeze 
public enthusiasm, and stock and through without casualties. No 
bond prices. legislative action has been taken 
. in Washington. Rather are the 
municipalities themselves discuss- 
The foregoing are the four ing the situation with their bond- 
main reasons for assuming that holders and concluding individual 
the basic trend of the market will adjustments locally. 
up from now on. There are Obstacle Number Two, to be 
sbstacles in the way, of course. overcome before stock prices can 
But their combined effect, as I advance appreciably, is industriai 
ve it, will not be sufficient to sluggishness. Heard today more 
divert the slow upswing in se- than ever is the old query: 
arity prices any more than “How’s_ business?” From_ the 
temporarily. standpoint of activity and vol- 
Among these obstacles is the ume, business is stagnant. Sub- 


here is 
that we 


“a{hvestment Guide for April: 
“— the doctor with about $5,000 to invest may safely hold: 





is been 20% in short-term U. S. Government bonds; 20% in underlying 
for 2 first mortgage bonds of public utility (phone, gas, light) operating 
ly for companies; 10% in guaranteed first mortgage certificates on im- 
—b ofh proved urban real estate; 20% in common stocks of chain-store, 
1 pe food, cigarette, and public utility operating companies; 5% in 


building and loan shares; the remainder in cash. 


The doctor with about $20,000 to invest may safely hold: 





25% in short-term U. S. Government bonds; 15% in underlying 
first mortgage bonds of public utility (phone, gas, light) operating 
companies; 5% in industrial bonds; 5% in guaranteed first mortgage 
certificates on improved urban real estate; 25% in common stocks 
of chain-store, food, cigarette, and public utility operating com- 
panies; 2% in building and loan shares; the remainder in cash. 








The doctor with about $80,000 to invest may safely hold: 





20% in short-term U. S. Government bonds; 5% in tax exempt 
municipal bonds; 10% in underlying first mortgage bonds of public 
utility (phone, gas, light) operating companies; 5% in industrial 
bonds; 10% in guaranteed first mortgages on improved urban real 
estate; 25% in common stocks of chain-store, food, cigarette, and 
public utility operating companies; the remainder in cash. 











THIS IS THE 


LINIMENT 


FOR THE HOME 


An antiseptic liniment 
of unusually high qual- 
ity and merit, Absorbine 
Jr. has enjoyed the con- 
fidence of doctors and 
nurses for more than 
forty years. 

Its benefits in cases of 
muscular stiffness, sore- 
ness, sprains, strainsand 
bruises can be safely 
multiplied by vigorous 
massage, because 'there 
is no danger of blister- 
ing even tender skin. 

Handy in the home, 


ABSORBINE 


Absorbine Jr.’s emer- 
gency application may 
often prevent infection 
in minor cuts, burns, 
scalds and abrasions. 
If you will send us your 
name and address we will 
be glad to send you 
postpaid a trial bottle 
of Absorbine Jr., either 
for your personal or 
professional use. W. F. 
Young, Inc., 207 Lyman 
Street, Springfield, 
Mass. In Canada: Ly- 
man Bldg., Montreal. 


J. 


for years has relieved sore muscles, muscular aches, bruises, 


cuts, sprains, abrasions, sleeplessness, ‘‘Athlete’s Foot’’ 


W. F. YOUNG, INC, 
207 Lyman Street, Springfield, Mass. 


Gentlemen: Please send me trial bottle of Absorbine Jr. without 


cost and with no obligation to myself. 
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stantial improvement will prob- 
ably not arrive until late sum- 
mer. 

A list of twenty-three indexes 
covering production, trade, prices, 
and finance, shows that business 
activity (as of March 29) is but 
forty per cent of normal. To cite 
specific examples: output of auto- 
mobiles has been seriously hind- 
ered; public construction is quiet; 
private building continues only 
slightly rgore active; electric 
power output. and the volume of 
carloadings are both down. 


Physicians who have been fol- 
lowing the Investment Guide pub- 
lished with this article every 
other month will notice that no 
change has been made in it for 
April. From a long-term stand- 
point, I believe it comprises as 
well-balanced an investment for- 
mula as is possible in the light of 
existing conditions. Like a ready- 
made suit, it will not fit each 
wearer equally well. Allowances 
must be made in all cases for 
such variables as age, number of 
dependents, and individual re- 
quirements. 

Physicians who have been bas- 
ing their market decisions on 
the Investment Guide were grati- 
fied by the way in which the 
classes of stocks it recommends 
advanced in the rally that began 
when the New York Stock Ex- 
change reopened on March 15. 
Prominent among the shares to 


CASTLE 


The name known to fame 
in Bacteriology. If you 
want a new sterilizer ask 
for catalog and. EE 

— of Sterilization. 


T CASTLE COMPANY 
we adh Ave. Rochester, N.Y. 


STERILIZERS 










































<MERGENCY! 
Fatalities and near-fatal- 
ities due to poisoning by 
CARBON MONOXIDE 
and by CYANIDE have 
reached ily 
proportions in the United 
States. Your daily news- 
paper proves it. 


NOW,— 
a new, authentic, highly 
effective antidote for in- 
travenousinjection in 
such cases. Every practi- 
tioner, every hospital, 

industrial and mu- 
nicipal first-aid kit 
should have it. 


RORER’S 


50 ce. Sterile Ampul 
1% aqueous solution 


METHYLENE 
BLUE 


You won't have time to 
order it when the emer- 
gency arrives. You will 
have no misgivings if 
you carry this ampul. 
$1.00 each, 
Six for $5.70 


WILLIAM Hi. RORER, Inc. 
Established 1910 


Philadelphia Penna. 











WILLIAM H. RORER, Inc., 
265 South Fourth Street 
Philadelphia, Pa. 


BK, 1. aA find 8 
ampuls of Rorer’s Methyl Blue soluti 
at $1.00 each (6 for $5.70), postpaid. 
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Jor Habitual Constipation 


@ Sardka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Sardka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage —no diges- 
tive disturbances—and a smooth stool. 
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jead the advance were those of 
chain-store operators, utility com- 
panies, food manufacturers, and 
cigarette producers—the three 
dasses of stocks advocated in the 
Guide. American Telephone, an 
operating utility, led the upswing 
by a five-and-a-half-point rise 
the first day trading was re- 
sumed. 
a 


Now a few words about bonds. 

Government bonds and other 
high grade obligations should be 
retained only in moderate 
amounts. They do not deserve to 
be held for their possibilities of 
price appreciation, but as an 
utra-conservative backlog, a bal- 
ance to offset less gilt-edged 
stocks and secondary bonds. 

Loyalty on the part of the in- 
yestor toward prime-quality bonds 
has been well rewarded in the 
past three and a half years. It 
shuld be remembered, however, 
that these securities have risen 
almost as far as they will go, and 
that, with the changing cycle, 
superior profit opportunities are 
beoming available in sound 
medium grade bonds and in the 
more carefully chosen common 
stocks. 

I have been asked a number of 
times why the advance of top- 
grade bonds is now approaching 
its end. Here’s the answer: 

A number of additional govern- 
ment bond issues are to be dis- 
tributed within a short time, as 
mi have already pointed out. When 
the supply increases and public 
appetite for them is sated, the 
prices at which they can be sold 
must necessarily fail below pres- 
ent levels. 

There is also a technical reason 
why government bond (and high- 
grade bond) prices cannot rise 
much higher: As more of them 
placed on the market, the 
2s ms under which they can be 

posed of will naturally be less 
rable to the government. In 
quence, higher interest rates 
have to be paid to the public. 
a time-tested principle that 


































GREEN GROW 
THE WILLOWS 


But even if Spring is here, 
we still have many conditions 
in which the “Cataplasm 
Plus” 


NUMOTIZINE 


will prove valuable. 


For instance, in rheumatic 
pain and swelling, it has an 
antiphlogistic and analgesic 
effect. 

In boils, carbuncles, it is a 
valuable adjunct to routine 
treatment. 

In fever it reduces the ex- 
cess temperature safely, un- 
der control—conveniently 
and without disturbing the 
digestion. 

Should you wish to try 
Numotizine in any of these 
conditions, let us know and 
we will send you sample and 
literature. 


NUMOTIZINE, Inc. 
900 North Franklin Street 
CHICAGO 


Dept. M. E. 4 





anon N’S YEAST has a 
very important new usefulness as a 
result of its richness in vitamin D. 


It is now widely known by physicians 
that mothers’ milk normally does not 
contain vitamin D in sufficient quanti- 
ties. As a result, it is necessary to sup- 
plement the nursing child’s diet with a 
direct administration of this vitamin. 


To this, however, there are in the 
case of very young infants obvious dis- 
advantages. 


Tests now show that the vitamin D 
potency of mothers’ milk itself can be 
increased. Preliminary results from 
a series of tests with lactating moth- 
ers indicate that this transfer of 
vitamin D from the diet to mothers’ 
milk is best accomplished with 
Fleischmann’s Yeast. 


Every cake of Fleischmann’s 
Yeast is now “irradiated” with ultra- 


violet rays. Every cake has a known 
vitamin D potency . . . greater than 
that of any other food. And in addition 
it is, of course, extremely rich in vita- 
mins B and G, also essential in the diet 
particularly during lactation and 
pregnancy. 

*Only Fleischmann’s fresh Yeast 
contains all three of these vitamins, to- 
gether with the other well-known nutti- 
tional and therapeutic elements of 
fresh yeast. 

Simply recommend three cakes 
daily — either plain, or dissolved in 
water, milk or fruit juice. 


Health Research Dept. MA-4, Standard Brands Inc. 
691 Washington Street, New York City 
Please send me a copy of the booklet, 
“Yeast Therapy."’ 
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as interest rates increase, prices 
of top-grade bonds drop. 


Now, turning our attention 
toward stocks, what are their 
prospects for a rise between now 
and the fall? In brief, prospects 
are not at all exciting; although 
it is to be expected that stocks 
wil, in the aggregate, move up- 
ward more than they will move 
fownward, And a small profit is 
better than none. 

In the same way that the price 
movements of government. bonds 
approximate those of other first- 

ty bonds, so common stock 
yd secondary bond rices 
parallel each other. The latter 
are the two principal classes of 
geurities that I believe are going 
to reflect most sensitively any 
i fovement in general business. 
selecting secondary bonds, 
for purchase from the groups 
listed in the Investment Guide 
(mamely: industrial and public 
tility operating concerns), the 
wader is advised not to choose 
mn issue having a Moody’s rating 
of less than Baa, or a Standard 
Statistics rating of less than B 
plus. 
e 


Investment Books for 
The Doctor's Libray: 


Inasmuch as_ several articles 
and considerable space have been 
allotted in this issue of MEDICAL 
EonomMics to a discussion of 
books for the physician, I am in- 
uding here brief reviews of the 
newer, more worthwhile volumes 
m investment. For the doctor 
hho buys and sells_ securities 
without professional guidance, a 
study of such books is virtually 
sential if he expects to attain 
ny appreciable degree of suc- 


ress 





Principles of Investment by 
John E. Kirshman ($5, McGraw- 
Hilt Book Co.,. New York)—A 
eritable encyclopedia of invest- 


85 


ment knowledge. Will answer 
practically any question on the 
subject. Explains how to plan 
an investment policy, how to 
carry it out. 


The Selection and Care of 
Sound Investments by Arthur H. 
Herschel ($4, H. W. Wilson Co., 
New York)—Written from the 
investor’s own standpoint. Tells 
what kinds of securities to buy, 
what to sell. Explains how the 
individual may supervise his per- 
sonal stock and bond list. 


Stock Market Theory and 
Practice by R. W. Schabacker 
($7.50, B. C. Forbes Publishing 
Co., New York)—Probably the 
most complete reference book of 
stock market knowledge ever pub- 
lished. Nine hundred pages of 
closely-packed information. Espe- 
cially instructive passages on 
chart-reading, “technical” mar- 
ket action, security analysis, brok- 
erage houses. [TURN THE PAGE] 









For fifteen years Rhi- 
nologists have been 
using the Nichols 
Nasal Syphon to 
evacuate the sinuses, 
cleanse and soothe the 
entire nasal tract, and 
by the production of a 
hyperemia lend tone 
and strength to the 
mucosa. ALL THIS 
CAN BE ACCOM: 
PLISHED SAFELY 
ANDEASILY WITH 
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NICHOLS NASAL SYPHON, Inc. 
144 E. 34th St, N. Y. C. 

Please send information about Nichols Nasal 
Syphon, and a sample bottle of Nichols Nasal Oil. 
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SEND FOR YouR FREE SAMPLES 


of these two popular 


Z.B.T. 


BABY PRODUCTS 


W: want you to make a thor- 
ough test of Z. B. T. Baby 
Talcum and Z. B. T. Olive Oil 
Baby Cream . . . to discover for yourself why these 

two preparations are endorsed so enthusiastically 

by the nation’s leading doctors and nurses. Scientifically compounded 
according to the formulae of a nationally-known pediatrician, both of 


these Z. B. T. products are made of the purest ingredients obtainable, 
A request on your professional stationery will bring you a generow 
Free Sample of each for trial purposes. 


Z. B. T. 
BABY TALCUM 


This mildly-medicated compound talc 
is superfine and uniform in texture. 
Free from lime, mica or other harsh 
abrasives, Z. B. T. is so soothing 
and healing that it may be used with 
perfect safety on even the most sensi- 
tive skin. Z. B. T. neutralizes the 
acidity of perspiration and urine and 
prevents friction and chafing. 


Thenew 12-ounceHospital SizeCan 
is nowin great demand everywhere. 


Z. B. T. 
Olive Oil BABY CREAM 


A pure vegetable oil liquefying cream, 
mildly medicated to heal as it soothes, 
Indicated for dry skin, scaly scalp, 
rashes and prickly heat. . . . Also 
prevents sunburn and windburn. The 
exceptionally high quality of Z. B.T. 
Baby Cream makes it invaluable for 
scores of nursery uses. 

Put up in generous-size individul 
jars and in bulk for hospital us. 


Fine for Baby’s Body... Fine for Everybody! 
CRYSTAL CORPORATION, 130 Willis Ave., New York City, Dept. 
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Investment and Speculation by 
Lawrence Chamberlain and Wil- 
liam H. Hays ($3, Henry Holt & 
Go, New York)—The speculator 
and the investor set up side by 
side, defined, and analyzed. A 
snstructive technique outlined 
for each. 


Everyman and His Common 
Stocks by Laurence H. Sloan 
($2.50, McGraw-Hill Book Co., 
New York)—A _ general treat- 
ment of common stocks as invest- 
ments, drawing valuable conclu- 
sions for the physician interested 
in developing a sound, long-term 
investment program. 


The Work of the Stock Ex- 
tange by J. Edward Meeker ($5, 
Ronald Press Co., New York)— 
The mechanical details of se- 
arity transactions: how to go 
about making a purchase or sale; 
explanation of stop-loss orders, 
odd lots, buying on margin, bid 
and asked prices, puts, calls, etc. 


Analysis of Financial State- 
ments by H. G. Guthmann ($5, 
Prentice-Hall, Inc., New York)— 
Ways to judge the worth of any 
company or institution. Essen- 
tial knowledge in these parlous 
times! Every security owner, in- 
surance policyholder, and bank 
depositor will benefit by reading 
this volume. 


Unmasking Wall Street by 
John Lloyd Parker ($2.50, The 
Stratford Company, Boston)— 
Exciting adventures behind the 
senes with Wall Street’s “mys- 
try men”: Durant, Drew, 
Meehan, Livermore, and others. 
Plus the sensational story of Ivar 
Kreuger. 


How to Invest for Income and 
Profit by Edgar T. Brainerd 
(The Magazine of Wall Street, 
New York)—A simple introduc- 
tion to the elements of investing. 
Opportunities in each of the 
Major industries appraised. 


Tape Reading- and Market 
Tactics by Humphrey B. Neill 
($8, B. C. Forbes Publishing Com- 








After all — 
CASTOR OIL 


isn’t 


DIGITALIS 


Never has a human life 
hinged upon the choice of 
one particular brand of 
castor oil. The casual ob- 
server might suppose that 
therapeutically, at least, 
one good brand would be 
the equal of another. 


So it is significant that al- 
most one-fifth of the phy- 
sicians who replied to a 
recent questionnaire chose 
one brand—KELLOGG’S 
TASTELESS CASTOR 
OIL. They know that its 
refining is superior—that 
it has no free fatty acid 
content and, therefore, no 
after-nausea—t hat it is 
bottled and sealed imme- 
diately after being crushed 
from the bean, and is 
tasteless because it is pure. 


National Distributors 






WALTER JANVIER, Inc. 
121 Varick Street. 
New York, N. Y. 
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Rickets Can Be Averted 
through 


IRRADIATED DRYCO 


EDITORIAL: IRRADIATED MILK———— 


(Journal of the American Medical Association, Nov. 26, 1932) 





“Enough evidence is available, from the clinical 
as well as the experimental field, to give assurance 
that rickets can be averted. Either this information 
has not yet been sufficiently impressed on the pub- 
lic or else the available means of prophylaxis are 
not being used adequately.” 











“there are two reasons why an activated milk should be singled out 
for prophylactic use; first and mainly because it provides a therapeu- 
tic measure which is automatic, in that the specific agent is embodied 
in the food which is essential for the nutrition of the infant.” 


(Amer. Jour. Pub. Health, Dec. 1932). 
DRYCO is the Only Irradiated Dry Milk Product 


The same Dryco which has been successfully prescribed over 
a period of 16 years Plus An Increased Vitamin D Factor 


PRESCRIBE 


adele 


Made from superior quality milk from which part of the butterfat has 
been removed, irradiated by the ultra-violet ray, under license by the 
Wisconsin Alumni Research Foundation, (U. S. Patent No. 1,680,818) 
and then dried by ‘the “Just’’ Roller Process. 


THE DRY MILK CO., Inc. Dept. ME, 205 E. 42nd St., New York, N. Y. 
ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 





DRY MILK COMPANY, Inc., Dept. ME, 205 E. 42nd St., New York, N. Y. 

Please send special literature: Dryco—The Irradiated Milk; Irradiated Milk in 

the Treatment of Rickets; Milk Irradiated by the Carbon Arc Lamp (Abs.); 

Fn Prevention and Cure of Rickets Through Irradiated Milk—A Public Health 
easure. 
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pany, New York)—Valuable be- 
use it shows how to analyze 
market movements and how to 
uge one’s own investment posi- 
tion accordingly. 


What Makes Stock Market 

Prices by Warren M. Hickernell 
($3, Harper & Brothers, New 
York) Professional pools, short- 
giling, corners—how they affect 
the small investor. Preventive 
medicine for those anxious to 
avoid losses in the market! 


Common Stocks and the Aver- 
we Man by George Frederick 
($4, The Business Bourse, New 
York) —A 377-page footrule for 
measuring the worth of invest- 
ment securities. Replete with 
tests, charts, analyses, plans. 


Investment Trusts Gone Wrong! 
yy John T. Flynn ($1, New Re- 
public, Inc., New York)—An ex- 
posé of the investment trust idea. 
Reads like a novel. Includes a 
section on how to select a sound 
investment trust. 


What to Consider When Buy- 
ing Securities Today by A. T. 
Miller (The Magazine of Wall 
Street, New York)—Lessons in 
the selection of an ideal invest- 
ment list. 


The Doctor and His Invest- 
ments by M. S. Rukeyser ($2.50, 
P. Blakiston’s Son & Co., Phila- 
delphia)—-Financial policy and 
tehnique for the investing phy- 
sician. 


Stock Movements and Specula- 
tion by Frederic Drew Bond 
($2.50, D. Appleton & Co., New 
York)—Clear-thinking interpre- 
tation of the reasons underlying 
seurity price fluctuations. Con- 
sidered by several authorities the 
best book on the subject. 


The Dow Theory by Robert 
Rhea ($3.50, Barrons, Boston) — 
Outlining a practical theory of 
market operation that has stood 
the test of twenty-five years’ con- 
tinuous use. Particularly appro- 
priate for the seasoned investor. 














Davol Colonic Irrigators of 
soft, pliable red rubber are 
available in French Scale 
sizes 36, 38, 40, 42, 44 and 
50, at your druggists or 
through any surgical sup- 
ply house. Davol hospital 
and medical rubber goods 
are preferred equipment 
throughout the country. 
Prices and complete in- 
formation about any Davol 
product from your usual 
source of supply. 


DAVOL RUBBER COMPANY 
PROVIDENCE, RHODE ISLAND 





PRESCRIBE 


THIALION 


Therapeutically effective for the 
treatment of; arthritic and toxic 


dyspepsias, common colds, rheuma- 
tism, gout and faulty elimination. 
An effective Ant-Acid, Laxative and 
Duretic. 






FOR 
PHYSICIANS 
ONLY 





The Vass Chemical Company, Inc. 
Danbury, Connecticut 
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PERALGA 


Relieves pain but does not incapacitate by causing drow- 
siness. Quiets nervousness but leaves no mental confusion 
in its wake. PERALGA is not narcotic. Relief from pain 
and its nervous manifestations is obtained by the syner- 
gistic combination of amidopyrine and ethylmalonylurea 
in fusion. Headache, neuralgia, rheumatic pain, the 
discomfort of febrile diseases, the pain of dysmenorrhea, 
post-operative pain, are all quickly relieved by Peralga 
Ask for a supply of Peralga for trial. 


SCHERING & GLATZ, INC. 113 West 18th St., New York City 
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Children’ 

The liaren s 
Clini 

inic 
(FROM PAGE 26) An inexpensive 
slide, a tray knocked together out 
of smooth boards and filled with 
gravel from a neighboring pit, and 
a cheap set of croquet mallets, 
balls, and wickets, completed my 
provisions for outdoor occupation. 
Sand pails and shovels, a rubber 
ball or two, and occasional toys 
were added from time to time, 
smetimes by appreciative moth- 


ers, sometimes as workers in the 
dinic saw the need of them. 


All this was placed close to the 
door of the downstairs waiting 
rom, so that it was possible for 
the accompanying elders to sit in 
the cool indoors and read mag- 
aines or chat together, mean- 
while keeping a wary eye on their 
youngsters engaged in play just 
outside. 

The noise that would have been 
unbearable had the children been 
romping indoors, was just another 
street noise when relegated to 
the playground where it belonged. 
And mothers who had dreaded 
the long, tiresome wait with rest- 
less, bored children, snatched a 
needed respite while the young- 
sters amused themselves after 
nature’s age-old fashion. 

In a pediatric practice where 
more work is done for the well 
child than the sick one, it is par- 
ticularly necessary to have a 
tinie to which children like to 
go. While a mother will carry 
an ill or hurt child to the doctor’s 
office whether he wants to go or 
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not, it is quite a different story 
when the service to be rendered 
is “nothing more than a vaccina- 
tion.” 

In addition to this feature 
which greatly helps the atten- 
dance, there is another one— 
every bit as important. 

Many children—and the fact 
should be true of any pediatri- 
cian’s office—are brought in be- 
cause of behavior problems, con- 
duct disorders, or other difficul- 
ties. When dragged into the or- 
dinary doctor’s office, they are ill 
at ease and embarrassed. They 
do not appear in their true char- 
acter. 

But place such youngsters in a 
playground, especially if other 
children are present, and they 
soon become their own customary 
selves, exhibiting some of the 
traits for which their parents 
have brought them in. 

Attendants get into the way of 
observing them at play; and 
many a useful hint have I picked 
up from comments they made to 
me. Not infrequently, they will 
call me to come out of the ex- 
amining room or the consulting 
room to see how this boy or girl 
is acting on the playground. I 
should hardly know how to prac- 
tice pediatrics without this very 
valuable asset. 

Granting the old adage that 
“handsome is as handsome does,” 
however, I was still far from hav- 
ing “an attractive office” in the 
raw, ugly little cube that used to 
lean so close to the passers-by on 
the street. 

Something had to be done. Lots 
of paint and a planting of ever- 
greens, together with the laying 
out of a flower-bed next to the 
house, helped. But there was still 





CREAM ef NUJOL 


Nomedication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation therapy for intestinal stasis, you 
can be sure p © uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 















Cystogen Aperient: Granular 
Effervescent Salt of Cystogen 


® 
indicated Wherever Elimination is Below Par. 
6 


Prophylactic and resolvent in uric acid 
conditions. Cystogen Aperient dissolves 
uric acid and phosphatic sediments, and 
exercises a beneficial eliminative effect 
on the whole organism—tones the 
stomach and bowels and flushes the 
urinary tract with a dilute solution of 
Formaldehyde. Of special value in 
Urinary Deposits, Cystitis and Gonor- 
rhoea. 
* 

An Anti-Urie Acid Aperient and Urinary 
Antiseptic, Eliminative and Prophylactic. 


Samples on request to physicians only. 


CYSTOGEN CHEMICAL CO. 
220-36th Street, Brooklyn, N. Y. 














THIOCYAN 
TABS 








Indicated in the treatment 
and alleviation of 


ARTERIAL 
HYPERTENSION 


Angina, Arteriosclerosis and Syphi- 
litie Aortitis with Hypertension; 


Cardiosclerosis; Endarteritis; arti- 
cular pains in Gout. 
THIOCYAN TABS (No. 94X)— 


% gr. compressed enteric coated 
tablets of Calcium Thiocyanate 
(S & C No. 1219R) have found 
much favor with practitioners, who 
formerly prescribed S & C Thiocyan- 
Elix for arterial hypertension, due 
- their more attractive dispensing 
‘orm. : 


SUTLIFF & CASE CO., Ine. 
Manufacturing Chemists . 
PEORIA (50th year) ILLINOIS 


COMPLIMENTARY 


You may send me, without obligation, 
dispensing bottle of THIOCYAN TABS, 
No. 94X. 

Be, cvvccceccccecccoscescovccesessegess 
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room for improvement. And | 
did not know just what could he 
done about it. 

Last year I took the obvious 
step—the step that every doctor 
is constantly urging upon his ps. 
tients. I consulted an expert, 

I called upon a landscape gar. 
dener to take what I had, add to 
it, rearrange it, do whatever 
could be done without the outlay 
of a great deal of money. I told 
him to make the whole layout not 
only more attractive, but more 
commodious and more efficient 
as well. He did it. 

The plan and sketch at the be 
ginning of the article show how 
this was accomplished. The bold 
outline of the house, with nothing 
to break its prominence in front, 
has been softened by the trans. 
planting of a large maple, dug 
from a neighboring field and 
towed in on a home-made trailer 
by my faithful car-of-all-work. 
This provides shade, and blends 
the building into the landscape. 

Evergreens properly grouped 
about both front and side en- 
trances relieve the ugly lines of 
my little jerry-built box. They 
even hint at the little English and 
Continental small-town buildings 
that crowd the narrow streets 
over there. 

Enough hardy perennials to 
give a continuous bloom crowd 
the tiny beds bordering the brick- 
paved walk; and any spaces that 
were left have been sown with 
bright colored annuals for cut 
ting. All the rooms of the clinic 
are kept gay with these during 
the spring, summer, and fall. 

As will be seen by consulting 
the plot plan, the playground for 
the younger children is located 
just outside the waiting-room 
door, where mothers can keep a 
eye on the activities of their 
youngsters, and curb any feats 
that seem to them too ambitiouw 
for the performers. 

Between this and the street, 
a level slightly above the play- 
ground but still well below the 
street level, is a space upon whith 
is built a large sandbox. Thi 
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has a cover for keeping the sand 

in wet weather, and is used 
to store the toys and utensils 
safely at night. 

The side of the bank, leading 
up from this to the grass plot on 
the street level, is densely covered 
with honeysuckle, which in this 
latitude grows like a vigorous 
weed and has to be kept clipped 
to keep it from engulfing every- 
thing else. Trimmed thus, it 
makes a gorgeous mantle of 
green, with an odor that in the 
house would be overpowering, but 
outside is truly delightful. 

Perhaps the feature about this 
playground most appreciated by 
parents as well as by myself, is 
its safety from street dangers. It 
is necessary that the clinic be 
accessible, and preferably that it 
be located just where it is—upon 
the highway. 

But Highway Number Ten—as 
may be gathered from its nick- 
name, “the Main Street of North 
Carolina”—is heavily and not al- 
ways sedately traveled. Many a 
time I have rejoiced at this safety 
feature of my playground, espe- 
cially when I have seen a pas- 
senger car dash by at reckless 
speed, or heard a heavy truck 
rumble past. 

A wide stairway, with very low 
risers and broad treads, leads all 
patients from the street level 
down between the sandpile and 
the house itself, to enter the door 
of the waiting room. A gateway 
at the top is kept closed; although 
with all that is going on at the 
lower level to attract the young- 
sters, there is not much need of 
this added precaution. 

The sight of the active play- 
ground is usually sufficient to 
dispel any gloomy forbodings that 
may have been indulged in rela- 
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tive to “going to the doctor’s.” 
And the youngster can be count- 
ed on to take a fling at some of 
the diversions provided for him. 
Thus, he forgets the things he has 
been dreading, long before it 
comes time for him to go inside. 


There is still abundant space 
behind the smaller children’s 
playground for games and sports 
for the older ones. 

This area is sodded with rich, 
deep grass. The lawnmower man 
and the fertilizer merchant have 
given it up in despair, thanks to 
the attentions of a neighbor’s 
cow, who abundantly pays for her 
grazing by constantly improving 
the ground cover. 

In one corner of this open space 
has been built an inexpensive but 
lovely little rock-bordered pool, 
using a stream that flows across 
the adjoining lot. As this fills 
the pool to overflowing, there has 
been no necessity for the ex- 
pensive waterproofing that would 
have been imperative had the 
water been obtained on meter 
from the town supply. 

This pool furnishes a point of 
interest for mothers or nurses 
with younger children or infants, 
as well as for older children who 
may care to get away from the 
activities of the playground 
nearer the clinic building. Here, 
also, is room for croquet, for 
bowling (that fine old outdoor 
game), and for basketball prac- 
tice. 

Benches are placed along the 
sides of this open area and among 
the trees at the lower end of it. 
These are for the use of mothers, 
nurses, and others who may care 
to sit near the pool. 

It has been customary in the 











NEO-REARGON SILVER GLUCOSIDE 


inhibits the growth of gonococci promptly; its complete destruction follows and a 
eure of the infection is quickly brought about—more quickly than you have been 


accustomed to, with other gonocides. 


. 


Write for Technique Booklet 


AKATOS, Inc. 55 Van Dam St. {2 


New York, N. Y. 





PERFECT Anesthesia — smooth 


induction—smooth awakening—no respiratory irri- 
tation—tminimum of nausea and discomfort. 


This is the routine expectation where Mallinckrodt 
Ether for Anesthesia is used, because it is double 
tested for peroxide and for aldehyde (U. S. P. 
Tests and the more sensitive Mallinckrodt Tests). It 
is also protected by the chemically treated can and 
the patented solderless closure. Use the coupon for 
information. — 


ae ame ee ee the safer and better the 
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gest for the children of the town, 
‘d for those who come as sum- 
yisitors, to use the little play- 
and alongside the clinic. It is 
ed, however, that the larger 
with its more generous pro- 
ions for play and rest will be- 
s even better and more in- 
sively used. 





















The whole lot is being delimited 
bya fast-growing hedge of native 
ants. These have done well 
i since being transplanted, and will 
; bly continue so with the 
Ep of good soil and sunshine. 

By planting native material, 
which was obtained from the 
neighboring woods for the mere 
cost of going after it, effects have 
ben possible that would have 
proven altogether too costly had 
the plants been bought in the or- 
dinary way. 

few formal evergreens 
around the entrances, where the 
formal touch is considered de- 
sirable, were about all that had 
tobe purchased; and these under 
present conditions were most in- 
expensive. 

The fee of the landscape archi- 
tet for the whole piece of work 
was twenty-five dollars. The only 
other necessary expense was 
labor, at twenty and twenty-five 
cents an hour. 

Will this small investment pay? 
Ieannot say whether it will or 
nt, in terms of the number of 
patients attracted to the clinic. 

But I do know that it will pay 
many times over if added pleasure 
in working, the peace of mind of 
mothers, and the relaxation and 
keen enjoyment of the children 
are the criteria by which “pay” is 





ro 





judged. 

After all, efficiency is the test 
to apply. And any doctor who 
has tried it knows how much 
more efficient service he can give 
when he and his patient are com- 
fortable and at their ease. 

In the end, I know that the im- 
provement will “pay for itself” 
and will leave a bit of “profit” on 
the side—be it in one form of 
currency or another! 































COMBAT 
PUTREFACTION 
IN THE BOWEL 


In any toxic condition in 
the bowel, the indication is 
for a change of the intestinal 
flora. 

The scientific, rational way 
to do this is to encourage the 
growth of the normal, pro- 
tective organisms. 

Battle Creek Lacto-Dextrin 
has succeeded admirably in 
accomplishing this. 

It is now widely prescribed 
by physicians for this purpose 
and has performed clinically 
for many years. 

Lacto-Dextrin is mot a 
drug — it is a food — easy to 
take, pleasant in action — 
promotes the growth of b. 
acidophilus and b. bifidus by 
suppressing putrefaction and 
intestinal poisons. Helps Na- 
ture to change the flora in the 
only natural way in which 
this can be accomplished. 


LACTO-DEXTRIN 


(Lactose 73%—Dextrine 25%) 


MAIL COUPON TODAY 


The Battle Creek Food Co., 

Dept. ME-4-33, 

Battle Creek, Michigan. 
Send me, without obliga- 

tion, literature and trial tin of 

Battle Creek Lacto-Dextrin. 
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Che PREFERRED 
FOREIGN PROTEIN in 
NONSPECIFIC THERAPY 


Because it produces no shock, is administered in 
such small doses that no pain follows its injection 
and is uniformly effective. 


On account of its nonspecific character it is ap- 
plicable for such widely differing purposes as 
building up resistance against Common Colds 
and the treatment of Carbuncle. 


ORIGINAL PACKAGES 


Boxes of six and twelve ampules 1cc. each 
Diaphragm stoppered bottles 10cc. and 25¢e. 


v 


ERNST BISCHOFF COMPANY 


INCORPORATED 
135 HUDSON STREET NEW YORK, N. Y. 




















Editor's Note: These brevities 
are listed as a service to our 
readers. It will facilitate the 
handling of your request, when 
writing Saasinaiuaees, if you will 
include "ME Item 4-33" as part 
of the address. 


THE BELLEVUE PNEUMOTHORAX 
APPARATUS receives detailed discus- 
sion in a new bulletin offered to physi- 
cians by Eimer & Amend, Inc. (ME Item 
433), Third Ave., 18th to 19th Sts., 
New York. 

* 


ARLCO POLLEN EXTRACTS, indi- 
cated in the treatment of hay fever, are 
described in literature offered free to 
physicians. This material contains illus- 
trations in colors of plants in each doc- 
tor’s locality. Send requests to the 
Arlington Chemical Co. (ME Item 4-33), 
Yonkers, N. Y. 

2 


THIALION: A _ booklet bearing this 
title describes the use of Thialion as an 
antacid, laxative, and diuretic. Physi- 
cians wishing copies may write the Vass 
Chemical Co., Inc. (ME Item 4-33), 
Danbury, Conn. 

a 


FOOD VALUES AT A GLANCE: 
Here is a revolving chart which shows 
the acid alkaline reaction, vitamins, 
mineral value, and amount of protein, 
fats, and carbohydrates in 80 familiar 
f For a copy, write the Health 
Products Corporation (ME Item 4-33), 
118 N. 18th St., Newark, N. J. 


DIET SUGGESTIONS FOR CHIL- 
DREN AND ADULTS, outlined for post- 
operative feeding, will be sent on re- 
quest by the Knox Gelatine Laboratories 
(ME Item 4-33), 448 Knox Ave., Johns- 
town, N. Y. 

J 
SAMFLE BOTTLE OF NICHOLS 


NASAL OIL, and information about 
Nichols Nasal Syphon will be forwarded 


to doctors who write Nichols Nasal 
Syphon, Inc. (ME Item 4-33), 144 East 
Sth St., New York. 


THE VIM-SHEFTEL MICRO-COLORI- 
METER, for use in blood chemistry, is 
discussed in detail in a new folder. Phy- 
sicians wishing a copy may write the 
MacGregor Instrument Company (ME 
Item 4-33), Needham, Mass. 


Literature and Samples » 





SAMPLES OF BAUER & BLACK 
PROCESSED COTTON, said to set a 
new standard for absorbency, color, 
purity, and uniformity, will be supplied 
to any physician. Apply to Bauer & 
Black (ME Item 4-33), 2500 South Dear- 
born St., Chicago, Ill. 


A TRIAL TIN OF LACTO-DEXTRIN, 
a product designed to kill putrefactive 
organisms in the bowel, will be furnished 
on request. Write the Battle Creek Food 
Co. (ME Item 4-33), Battle Creek, Mich. 


CALMOXIDE, described as “a rational 
pluribase antacid and acid-base balance,” 
receives interesting discussion in a folder 
which may be secured from the Drug 
Products Co., Inc. (ME Item 4-33), 26-32 
Skillman Ave., Long Island City, N. Y. 


TWO STEPS FORWARD IN NON- 
SPECIFIC PROTEIN THERAPY: A 
leaflet bearing this title outlines the 
principal uses, dosage, and indications 
for 1. Caseal Calcico (calcium caseinate 
in colloidal form), and 2. Enagol (silver 
and calcium casein in colloidal form). 
For a copy and samples, write the Im- 
perial Drug Corporation (ME Item 4-33), 
147 Fourth Ave., New York. 


SAMPLES OF BILIVAL, a crystalline, 
molecular combination of sodium cholate 
and lecithin, will be mailed to physicians 
who apply to the Ernst Bischoff Co., Inc. 
Ee 4 Item 4-33), “185 Hudson St., New 

ork. 


OPERATIONS FOR DETACHMENT 
OF THE RETINA: Here is a lengthy 
abstract of a paper read before the 
Twenty-first Clinical Congress of the 
American College of Surgeons. It dis- 
cusses the instruments used, pre-opera- 
tive preparation, technique, post-opera- 
tive care, complications, and results. A 
copy will be sent to any physician by the 
Post Electric Company, Inc. (ME Item 
4-33), 7 East 44th St., New York. 


THE BARACH-THURSTON SOLARI- 
UM OXYGEN TENT is completely ex- 
plained in a recent reprint. With it may 
be obtained an interesting chart show- 
ing the various conditions where oxygen 
therapy is indicated. Address requests to 
the Oxygen Therapy Service, Inc. (ME 
Item 4-33), 133 East 58th St., New York. 


e 
WHY NOT INTESTINAL HYGIENE? 


A large folder bearing this headline has 
just been issued for the purpose of intro- 
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When we say S. M.A. 
is Like Breast Milk” 


We mean similar in ALL these ways; 


1. Fat- the same, both in amount and in kind. 

2. Protein-the same, both in amount and in characteristic low curd 
tension. 

3. Carbohydrate - the same, both in amount and in kind, namely lactose, 

4. Minerals - adjusted to the standards set by human milk. 

5. Correlation-the relationship of food constituents to one another is 
the same as in breast milk. 

6. Other Physical Characteristics -Caloric value, pH, depression of 
freezing point, electrical conductivity, are the same as breast milk. 

7. Buffer Curve- varies within the same limits as breast milk. 

8. Digestibility- gastric emptying time is the same as breast milk. 

9. Stools- similar in color, odor, and consistency to breast milk, and 
the bacterial flora is predominantly acidophile. 

10. Vitamin A-regarded by many as the anti-infective vitamin, is pres- 
ent in S.M.A. in adequate amounts. 

11. Uniformity - Composition of S.M.A. is always the same wherever fed. 

12. Keeping Quality - S.M.A. keeps and is safe to feed in any climate. 

13. Simplicity- no complicated formula to harass the busy physician 
and confuse the mother. 

14. No Modification- for more than 90% of well infants. S.M.A. re- 
quires no modification, although S.M.A. is very flexible. 


PLUS: 


The Antirachitic Factor- Breast fed infants are customarily given cod 
liver oil to prevent rickets and spasmophilia. S.M.A. incorporates enough 
cod liver oil to prevent rickets and spasmophilia. 


For Further Details and Trial Packages Send Coupon Below. 
What Is S.M.A.? 


S. M.A. is a food for infants--derived from tuberculin 
tested cows’ milk, the fat of which is replaced by animal 
and vegetable fats including biologically tested cod liver 
oil; with the addition of milk sugar, potassium chloride 
and salts; altogether forming an antirachitic food. When 
J diluted according to directions, it is essentially similar to 
at: human milk in percentages of protein, fat, carbohydrates 


oM.A. wat Sent nt {ne and ash, in chemical constants of the fat and in physical 
abies an rens Hospita on 
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Ss. M. A. Attach this coupon to your letterhead or prescription blank. 


CORPORATION Please send me without obligation: 
pec Samples of S.M.A. with Feeding S tions. 
434 Pres t Ave. o New 8.34.4. Pad tte Blanks. —T 
Cleveland, Ohio is eas nae ae eaadineti to thea. Sh 
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ducing Levenol, a yeast culture propa- 
gated in an emulsion of oil and agar. 
Physicians are invited to request copies 
of this folder from C. E. Jamieson & 
Company (ME Item 4-33), 1962 Trombly 
Ave., Detroit, Mich. 


SAMPLES OF PANKOKA, a choco- 
jate-base health food, will be furnished 
gratis to any practitioner, along with a 
descriptive booklet. Apply to Pankoka 
Health Foods, Inc. (ME Item 4-33), 72 
Cortlandt St., New York. 


THE METHOD THAT WILL NOT 
FAIL: A folder explaining a medical 
ase history and bookkeeping system 
which has several unique features, is 
offered by the Medical Case History Bur- 
eau (ME Item 4-33), 11 West 42nd St., 
New York. 


* 
4 WAYS TO SERVE THE TASTY 
FRUIT: Here is a small recipe book 


which explains a number of new ways 
to prepare cranberries. For a copy, write 
the American Cranberry Exchange (ME 
Item 4-33), 90 West Broadway, New 
York. 

7 


PROCTOLOGIC REQUISITES: This is 
the title of an attractive, 28-page booklet 
offered free to members of the medical 
profession. For a copy, write the Colum- 
bus Pharmacal Co. (ME Item 4-33), 330 
Oak St., Columbus, Ohio. 


SAMPLES OF GRAY’S GLYCERINE 
TONIC COMPOUND AND HYPEROL 
will be mailed gratis, for clinical tests, 
to physicians. Write the Purdue Frederick 
Company (ME Item 4-33), 135 Christo- 
pher St., New York. 


A FREE PACKAGE OF TRENT, the 
combination dentifrice and mouth wash, 
will be mailed to any physician by the 
Trent Laboratories (ME Item 4-33), 
Lisbon Road and Evins Ave., Cleveland, 
Ohio. 


METHYLENE BLUE SOLUTION as 
an antidote for carbon monoxide and 
cyanide poisoning is the subject of a new 
leaflet published by William H. Rorer, 
In. (ME Item 4-33), 265 South Fourth 
Street, Philadelphia, Pa. 








PRINTING 


At The VERY LOWEST PRICES 
Case Record Cards 4x6 &5x8 
Illustrated Price List Sent on Request 


PROFESSIONAL PRINTING CO. 
312-316 Broadway, New York, N. Y. 
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REVELATION 
TOOTH 
POWDER 


will positively re- 
move FILM and 
prevent formation 
of TARTAR with- 
out injury to teeth 
surfaces or to gum 
tissues. No scratchy 








grit, no harmful 
drugs. 
Try REVELATION 


—let it prove its 
merit to you. 


On receipt of your professional card 
we will send you a full size can of 
Revelation and literature without 
charge. 


August E. Drucker Co. 


2226 BusH Street, SAN FRANCISCO 


odiphen 


AN ALKALINE ANTISEPTIC 





If you have not as yet become 

acquainted with Sod 

we invite 

coupon below for generous 

professional sample. 
Sodiphene is pre- 
scribed for irritations 
of the throat and 
mouth, as a germi- 
cide in dermal affec- 
tions, as a_ nasal 
spray or douche, and 
whenever an alkaline 
antiseptic is indicated. 
A product on the 
market over 20 years 
—always dependable. 


Mail Coupon for Free Sample 


The Sodiphene Co., Kansas City, Mo. 
Please send me professional sample 
of Sodiphene. 
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Life’s Best Treasures ~ 
PEACE avd HEALTH zz GERMANY 





BAD-NAUHEIM 


NEAR FRANKFURT-AM-MAIN 
The World’s Therapeutic Spa for WEART and VASCULAR DISEASES 


Also for Gout, Rheumatism and Ail- 
ments of the Digestive Organs. Fa- 
mous carbonic acidulous brine-ther- 
mae (about 90° F). Various baths 
in different degrees of temperature 
and strength. Balneological Univer- 


sity Institute; William G. Kerckhoff 
Endowment, Heart Research Insti- 
tute. Up-to-date treatments and every 
comfort. Fine entertainment. All 
sports. All-year season. A unique re- 
sort for real recreation and rest. 








____ 
- 


WIESBADEN 


ON THE ROMANTIC RHINE 
The most important international Health Resort of Germany 


World-famous Thermal Springs at 
150° F. Treatments for: Rheumatism 
and Gout, Sciatica and other inflam- 
mations .of nerves; disorders of me- 
tabolism; diseases of the respiratory 








 WILDUNGEN 


and digestive organs. Wiesbaden 
Diet Cure. Notable performances at 
the Kurhaus and State Theatres. All 
sports. Open all year. Rhine steamers 
stop at Wiesbaden-Biebrich. 








a 





ON MAIN LINE HAMBURG - CASSEL - FRANKFURT R.R 
20,000 Visitors Annually 


Europe’s best-known Spa for the 
treatment of Kidney and Bladder dis- 
eases; uric acid diathesis; Albuminu- 
ria. 27 physicians; 20 hotels. Modern 
equipment, famous mineral baths. 


For the home cure: Helenen Spring 
and George Victor Spring. Excellent 
hotels, fine entertainment, theatre, 
sports. All-year season, picturesque 
location. Moderate climate. 














Black Forest, near 
Baden-Baden 


BUHLERHOHE * or iear” 





Climatic Health Resort for all internal and nervous diseases. Infectious cases 
not admitted. Diet cures, Metabolic laboratory—X-Ray—Hydrotherapy. |i 
Tennis, trout-fishing, hunting (roes and mountain-cock). 25 minutes by car 

to the golf links of Baden-Baden. | 


REDUCTIONS TO PHYSICIANS AND THEIR FAMILIES 
Write for Illustrated Folders of these Resorts to: 


GERMAN TOURIST INFORMATION OFFICE 
665 Fifth Ave., New York, N. Y. 


































A, 
° ' ese 
Editor's Note: These brevities 
ye listed as a service to our 
ses | preaders. lt will facilitate the 
of | prandling of your request, when 
sti. |[witing companies, if you will 
ery |findude "ME Item 4-33" as part 
All | Tof the address. 
re- 
GERMANY’S HEALTH SPAS are 
eed fiescribed and illustrated in several re- 
"| Bently issued folders. Reductions are of- 
fred to physicians. Write the German 
Tourist Information Office (ME Item 
493), 665 Fifth Ave., New York. 
e 
MOTOR TRIPS IN EUROPE: Here is 
literature describing a service which, for 
ny {§ per person per day, gives the physi- 
dan a car which he may drive himself, 
den takes care of all operating costs, hotels, 
$ at ad two meals a day. Write Europe on 
All Wheels, Inc. (ME Item 4-33), 218 Madi- 
wn Ave., New York. 
1ers e 
INFORMATION ON THE STUDY OF 
mt BMEDICINE AT ALL EUROPEAN UNI- 
VERSITIES is offered free of charge 
ly the Hamburg-American Line, Educa- 
tonal Division (ME Item 4-33), 39 
Broadway, New York. 
s 
.R. | tHe ROMANCE OF SCOTLAND: 
This attractive folder, embellished with 
wmerous photographs and a large map, 
F my be secured by writing the London, 
ing Midand & Scottish Railway (ME Item 
ent 433), 200 Fifth Ave., New York. 
tre, e 
que VACATIONLAND: Each of the prin- 
dpal regions of Maine, with its hotels 
ad available sports, is outlined in this 
ail ‘page booklet. Send requests to the 
Maine Central Railroad (ME Item 4-33), 
ove |p St. John St., Portland, Me. 
a 
THE MEDITERRANEAN AND NOR- 
Ses WAY CRUISE OF THE S.S. VOLEN- 
py. DAM (July 5 to August 28) is discussed 
car |@2a folder just issued by the Holland- 














America Line (ME Item 4-33), 21 State 
St, New York. 





« 
SAILING SHELTERED SEAS: This 
eabora: 


te booklet describes in all its de- 
tails a trip to Alaska. It is suppl 







Cruises » 


"OR PHYSICIANS AND PATIENTS 


SOVIET RUSSIA: Here is a travel 
folder containing valuable pointers for 
the prospective visitor to Russia. For a 
copy, write to the North German Lloyd 
(ME Item 4-33), 57 Broadway, New York. 


AUSTRIA OF TODAY: This sizeable 
book illustrated in rotogravure consti- 
tutes a complete guide to the country. 
It contains instructive sections on the 
Austrian medical schools, social insur- 
ance, etc. Write for a complimentary 
copy to the Austrian Tourist Informa- 
tion Office (ME Item 4-33), 500 Fifth 
Ave., New York. 

e 


HUNTING AND FISHING IN NOVA 
SCOTIA: A _ 36-page booklet published 
under this title will be mailed free to 
physicians. Send requests to the Eastern 
Steamship Lines (ME Item 4-33), Pier 
18, North River, New York. 


YUCATAN, THE LAND OF MYS- 
TERY: The Tiger Temple, the Tomb of 
Kings, and the House of Dark Writing, 
are among the many gruesome sights 
illustrated and discussed in this enter- 
taining travel folder. Write the Munson 
Steamship Line (ME Item 4-33), 67 Wall 
Street, New York. 


e 
NEW ZEALAND TOURS: Physicians 
planning extended trips this year are 
offered a new experience in travel on 
the new liners, Mariposa and Monterey. 
For copies of literature describing a 
variety of fully arranged trips at in- 
elusive fares, write the Oceanic Steam- 
ship Company, (ME Item 4-38), 215 
Market St., San Francisco. 
e 


GUIDE BOOK FOR YOUR SQUTH- 
ERN CALIFORNIA VACATION: Print- 

in rotogravure, with scores of illus- 
trations, this booklet answers just about 
every question the prospective visitor to 
Southern California could ask. Not only 
does it tell how to get there and what 
to do and what to see, but it also out- 
lines the essential expenses. Write for 
a copy to the All-Year Club of South- 
ern California, Ltd. (ME Item 4-33), 
1151 South Broadway, Los Angeles. 


MEDITERRANEAN DE LUXE PAS- 
SENGER SERVICE: The ships of this 
line carry about 125 passengers each. All 
staterooms are amidships, outside; and 


all dations are first class. For 





a wall-size map. For a copy, write 
Alaska Steamship Company (ME 
4-33), Pier 2, Seattle, Wash. 


a large, colored, descriptive folder, write 
the American Export Lines (ME Item 
4-33), 25 Broadway, New York. 
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PHYSICIANS ONI 


HYSICIANS have demonstrated their 

implicit confidence in Ortho-Gynol. 
By their request, we have supplied them 
with thousands of copies of the profes- 
sional book which gives concisely the 
facts they wish to know about this effec- 
tive preparation for feminine hygiene. 
The vital question of Vaginal Hygiene is 
one which you must decide in numerous 
cases. What method should be employed 
—and how long shall the patient’s health 
require its use? Your accurate knowledge 
of Ortho-Gynol will be helpful. Such 
facts as—its proved dependability— its 
professional background—its laboratory 
and clinical tests. 

Ortho -Gynol’s efficiency is due to its 
double protection. It resists solution for 
hours. Due to its unusually tenacious 
base, it entangles the motile cells. The 
antiseptic ingredients of -Ortho-Gynol 
are adequate. 

Ortho-Gynol may be confidently pre- 


scribed with or without pessary, as yo 
judgment dictates. Also for local tre 
ment of Vaginitis and Leukorrhea, fn 
Send for Complimentary Packag 

We shall gladly send to any practici 
physician (who has not already be 
supplied) the Ortho-Gynol package, i 
cluding full-size tube and the new 


breakable transparent applicator. (Act 
value $1.50). 


fi oe ey Ae 
FOR “VAGINAL HYG 





M PAGE 23) under control in- 
of an hour with the help 
the Navy and the American 
‘ The physicians began 
i home not long after that. 
i] medical needs of the sit- 
ion were met with a prompt- 

s that was breath-taking—a 

ring testimonial to the spirit 
efficiency of the profession 
ithe present day. 

Not only were all needs met, 
mit there was such an over- 
whelming response from the sur- 
funding territory that before the 

tt had much more than fallen, 

re were more doctors on hand 

patients. Thus, for many, it 

ed out to be a sight-seeing 

instead of an errand of 

y. A trainload of doctors 

and nurses, 100 of each, re- 

quited in Los Angeles, reached 

long Beach at 10 P. M., only 

to find themselves superfluous. 

They returned home without be- 

ing called upon for any service 
whatever. 

The immediate medical job 
was chiefly to take care of peo- 
ple who had been struck by fall- 
ing walls, chimneys, or architec- 

embellishments, 


tins who had reacted hysterical- 


aggaly by jumping out of windows 


.. also required attention. 
tases were purely nervous shock. 
“= In Los Angeles, the receiving 
hospitals and other emergency 
eeatons easily accommodated 
the rush. Long Beach was the 
place where greatest difficulty 
was encountered, for the city has 
0 publicly controlled emergency 
system. People utilize the nearest 
hospital or doctor. Since tele- 
mne service was cut off, they 
mndled their injured into autos 
@ transported them as quickly 
possible to places where they 
uld receive help. 
‘long Beach’s chief hospitals 
“oad Seaside, Community, and 


10 


Send them on a 
fishing trip...to 


NEWFOUNDLAND 


A prescription 

that’s bound to 

please and sure to 

benefit your pa- 

tients. Bracing, 

tonic sea air. Rest- 

ful quiet. Hay 

fever unknown. 

An ideal spot for summer vaca- 

tions or convalescence. Modern 

hotels and camps. Fine motor 

roads. Costs for everything 

amazingly low. 
Invites You to Newfoundland Tne 
formation Bureau, 53 Journal Build- 
Teint aan Mabllelty By any 


St. Johns, Newfoundland, or any 
travel agency. 














BEVERLY HILLS HOTEL 


A homelike home for 
particular people 


A ten-acre tropical garden midway 
between Los Angeles and the sea 


Riding’ Golf-Tennis: Dancing 
The Ocean is but fifteen minutes away 
$5.00 A DAY AND UP 
EUROPEAN PLAN 
$8.00 A DAY AND UP 
AMERICAN PLAN 


WILLIAM MARSH KIMBALL 
Resident Manager 


LBEVERLY HILLS I 
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Mc Kessonss 


LBOMALTE 


PHOTO-MICROGRAPH OF ALBOMALT 


aye 150 di Note of emulsi. 
that the Mal Extract surrounds sateen morption of 
Albolene, thus assuring the tion oO, 
‘he Male Extract, and the A a 


Giaped oe ase Ply ak tie apne. 


For use DURING PREGNANCY 
and PERIOD OF LACTATION 


where drug cathartics are 
contra-indicated 
Constipation usually, attendant. during 
pregnancy and period of lactation is 
corrected by Albomalt in a gentle and 
effective manner and at the same time 
provides food factors of known thera- 
peutic value. Bowel action is produced 
without muscular exhaustion or rectal 
leakage. 
The inclusion of Albolene (Standard 
for 45 years) which when emulsified 
breaks the oil into myriads of tiny 
spheres, vastly increases the lubricat- 
ing surface and allows free mixture 
with the e_chyme. 
McKESSON & ROBBINS, INC. iS. 
Bridgeport, Conn. 
G mail me a trial size e 
of MeKemon's Albomalt ne 
up. | 


ontjinsjcmipanatchashdiidiaaas State | 
Please print name or sera letterhead to avoid mistakes | 
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An Emulsion of 50% Albo. nn 
lene (Russian Mineral (jl) } yer 
and 50% pure malt extrac} {., 
rich in Vitamin B and high } hos; 
in diastase. on 

side 

A Nutritious Laxative} "3 
Combination - 


Albomalt contains 68% Malt} A 
ose, a most easily digested 1 
form of sugar. It is high in} 


diastase,(60° Lintnerscale) and - 
converts 5 to 7 times its bulk} cent 
of starches into soluble sugars | ™P¢ 
Rich in Vitamin B complex be 
(Bl, B2 (G) ). This vitamin} side 
is most important during preg. flood 
nancy and period of lactation a 
Lactic acid .6%. toate 
Albomalt is an effective Galactagogu.§ gare 

sewe 




































































MCKESSON & ROBBINS, INC wu 


NEW YORK, BRIDGEPORT, MONTREME The: 
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Seaside was demolished, laying 
bare the surgical section. A baby 
was being delivered and a mastoid 
operation was in. progress in the 
adjoining room. The mastoid was 
deferred until the next day. 
From all Long Beach hospitals, 
cases well enough to be treated at 
home were sent home. Others not 
Oil) | very sick were taken out of doors 
on the lawn. The most serious 
cases were thus provided ample 
hospital facilities. Fortunately, 
the Navy was in the harbor. In- 
side of an hour they were on 
hand with stretchers, supplies, 
and help in profusion. They sup- 
plied cots, and erected tents over 
the exposed ones in short order. 


Malt. Ambulances from Los Angeles 
ested) and Pasadena arrived and did 
h i their share also. A portable pub- 

mM lic address system was used to 
)and# issue general directions from a 
bulk central point. Order quickly 
gars, supervened. 

1} The doctors worked under some 
IpleXE difficulties, however. At the Sea- 
amin§ side Hospital, the first floor was 
preg. flooded, and the operating suite 
tion 48 exposed to view by 

loss of one wall. No running 
water or gas were available. Re- 
gogw,@ gardless of this, the surgeons 


sewed up wounds and applied 
splints or dressings with com- 
plete nonchalance. 

No anaesthetics were given. If 
esthesia was imperative, tem- 
brary dressings were applied 
nd further work deferred. In- 
uments were sterilized by im- 
sion in solutions only. 
® Good spirits and order soon 
revailed. 

The Marines, the Navy, and the 
American Legion threw a net of 
ice protection over the city. 
0 vandalism of any kind oc- 
rred 






















| After real injuries had been 
Wattended, the doctors began to be 
talled upon to treat the results 
of a widespread terror. They are 
Sill engaged on these cases. 
Thousands of people refused to 
feturn to their dwellings and 
Spent the night in the parks. 
These had to be protected from 
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COLOR PLATES 


Clinical Treatise 
on “The Causes & 
Treatment of 


Chronic, Habitual 
CONSTIPATION” 


By Prof. Dr. Adolph Schmidt 
of Halle, Germany 


4, Te 
Te, 
og Arye & 


F R E E 1.poctors 


Probably no medical scien- 
tist has spent more time, or 
devoted more _ constructive 
thought to the consideration of 
chronic constipation, than has 
the late Prof. Dr. Adolph 
Schmidt of Halle, Germany. 
For many years he devoted the 
greater part of his time to 
laboratory tests and exhaustive 
experimentation with test 
groups of men and women. 
He observed the physiological 
reaction of the intestinal tract 
to a wide variety of treatments. 
He tried everything that could 
possibly effect the eliminative 
system, from sawdust to agar 
agar. From these tests he drew 
certain conclusions that should 
interest every physician. 


¥ 


You may have a copy of Prof. 
Dr. Schmidt’s report of this 
work with our compliments, 
by writing to 


REINSCHILD CHEMICAL CO. 
i8 Grand St., New Rochelle, N. Y. 
Please send me Color Plates 

No. 4 and Treatise. 





Dr. 
Address 
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Whenever a sedative 
is needed 


BROMIDIA 


(BATTLE) 


may be used with every assurance that it 
will meet fully the demands made upon it. 
Especially when used over long periods 
will BROMIDIA demonstrate its unusual 
therapeutic power as well as freedom from 
evil effects. 


BATTLE & COMPANY 


Chemists’ Corporation 
ST. LOUIS. MO. 
BATTLE & CO, St. Louis, Mo. 


Please send sample and literature of Bromidia. 





No. and St. 














City 
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pneumonia, and calls for tents 
and blankets went out. Thousands 
more slept as best they could in 
their automobiles. Widespread 
lds resulted. Others lay in their 
beds wide-eyed, shivering. Seda- 
tives were in big demand the 
next day. . : 
The public health situation 
was handled without a single bad 
feature. Water in San Pedro and 
long Beach was considered pos- 
sibly contaminated for a few 
days and orders went out for 
iling, but safety was quickly re- 
established. 

Old timers contrast the quakes 
of San Francisco and Santa Bar- 
bara with the disaster of last 
month. In both previous events, 
lack of communication was re- 
sponsible for much of the dis- 
astrous confusion and disorgani- 
sation; and lack of transportation 
was a great hindrance. This time, 
is was only a matter of minutes 
before the whole countryside 
knew what had happened, where 
most damage had been done, 
where help was needed, and what 
to do about it. 

The Southern California shock 
is rated as a “moderate” one. 
The San Francisco shake was 
probably somewhat more severe, 
but not a great deal, and the 
Santa Barbara quiver was little 
if any more violent. The reason 
that so much more damage re- 
sulted from those previous his- 
toric events was that buildings 
standing at that time were of 
such construction or condition as 
to withstand tremors less satis- 
factorily. 


Also, public utility lines were 



































more fragile, with resulting com- 
plications from ruptured gas, elec- 


tric, water, and sewage conduits. | 
The only buildings damaged in’ 
the latest of California’s head«‘ 


line events were those which were 


flimsy with age or built of faulty’ 


material, or of construction in 
which brick or blocks were mor- 
tared:together without reenforce- 
ment or binding. Fires were mini- 
mal, and all were quenched with- 
ina few hours. [TURN THE PAGE] 


PRUNOIDS: 












A LAXATIVE THAT 
IS HABIT BREAK. 
ING NOT HABIT 
MAKING ¢« e¢ e 


A non-griping elim- 
inant with sustained 
action. 

A professionally rece 
ommended laxative 


to restore NORMAL 
PERISTALSIS. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 
SRNR. ye <ok SATIRE 
ONE ee 
ORR se 
Rr COMPANY aus 


A combination of the 
five important bro- 
mides, Fifteen grains 
each fluid dram. 
GREATER EFF EC- 
TIVENESS, TOLER- 
ANCE and LESS- 
ENED RISK of 
BROMISM. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 









4500 Parkview 
St. Louis, Mo. 
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expect to prescribe 


MAZON 


exclusively, from now on after 
seeing the positive results at first hand.” 


This statement, from a physician, is expressive of profes 
sional confidence in Mazon. 
Mazon was formulated after years of 
research and clinical experimentation 
by the former chief pharmacist of a 
prominent Hospital in Philadelphia. 
The collaboration of members of the 
Medical Staff of this institution was 
instrumental in perfecting the formula. 
The therapeutic properties of Mazon make it unusually effective i: 
a large number of microbic and parasitic dermatoses, and ar 


gaining for it a steadily increasing popularity among exactiy 
physicians. 


MAZON MODERNIZES DERMAL THERAPY 


It is completely and rapidly absorbed, bandages are eliminated, 
there is no greasy residue, itching is allayed immediately and th 
results are positive. 


MAZON SOAP 


properly balanced and absolutely pure, cleanses and prepares th 
skin for the absorption of Mazon. Physicians find it an ideal 
soap for office use. 








PLEASE PRINT 





BELMONT LABORATORIES, Inc., M.E. 25 
4430 Chestnut St., Philadelphia, Pa. 


INDICATIONS: 


ECZEMA 
PSORIASIS 
ALOPECIA 

RING WORM 
DANDRUFF 


ATHLETIC FOOT 
AND OTHER SKIN 


DISORDERS 


Please send me trial supply of Mazon and Mazon Soap. 


BR cnt 








Address ..... 
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The problems created by this 
latest earthquake were greatly 
reduced by the fact that for a 
generation California has been 
earthquake-conscious. Practically 
all new construction since the 
San Francisco disaster has taken 
quakes into consideration. Conse- 
quently, explosions, fires, floods, 
and secondary contributors were 
almost entirely lacking. Water 
was not shut off at all in most 
regions, and only temporarily 
anywhere. Electricity was back in 
the wires in from a few minutes 
to a few hours. 

Long Beach’s regular radio sta- 
tion went out of order, but all 
others continued functioning and 
were kept hot with bulletins as 
rapidly as the news filtered to 
them. From the center of the 
stricken area, information began 
to emanate quickly as amateur 
short-wave sets got into connec- 
tion with those in surrounding 
regions. In less than an hour 
everybody in the district knew 
the whole story. 

The bank holiday was for- 
gotten. The only topic of conver- 
sation was, and still is, “Where 
were you when— —?” Many 
“true experience” stories of a 
most bizarre nature are forth- 
coming—some humorous, some 
serio-comic. 

- 


One of the most embarrassing 
predicaments was that of the 
man who happened to be in his 
cellar testing home brew. Falling 
debris completely penned him in. 
Without warning he found him- 
self a prisoner. Unfortunately, he 
was without light and without 
much air; since no one knew he 
was walled in, no one came to 
rescue him. 

All he had to dig his way out 
with were his fingers. All he had 
to keep himself alive was his 
home brew. It took him forty- 
eight hours to reach the surface. 

Once out, he demanded food, 
ate it, and then rolled blithely 
over to sleep, mumbling: “Thash 
good, I’m O.K. now!” 








VAGINAL 
PROPHYLAXIS 


Made 
_Easy 


— 





ORFORMS meet the 
need for a convenient, 
easily applied, yet effective 
vaginal antiseptic. The ac- 
tive ingredients include 
Parahydrecin, a powerful, 
non-irritating antiseptic, and 
are in a carefully prepared 
base which melts quickly 
at body temperature, and 
remains in prolonged con- 
tact with the tissues. 

In treating such conditions 
as leucorrhea, vaginitis and 
cervicitis, many physicians 
find Norforms of great 
value. Literature and sam- 
ples gladly sent to physi- 
cians, on request. THE 
NORWICH PHARMACAL 
COMPANY, Box ME.4, 
Norwich, New York. 


NORFORMS 


by the makers of Unguentine 
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CONTROL PAIN—RELIEVE CONGESTION 
WITH 


WYANOIDS 


Where palliative measures are desirable in the treatment of hemor- 
rhoids, you will find the new Wyeth Hemorrhoidal Suppositories— 
Wyanoids—invaluable for their astringent and analgesic effects. 


Wyanoids not only may be used effectively in non-surgical cases, 
but prior to operative procedure, or subsequently, they are of service 
in allaying pain, controlling tenesmus and checking inflammation. 


Note the special shape—easy to insert—easy to retain. 


Wyanoids act promptly without irritation and since they do not con- 
tain opium, may be used at frequent intervals without harmful or 
constitutional effect. 


Wyanoids are supplied in boxes of 12 suppositories with loose de- 
tachable labels for dispensing. 











WRITE FOR A BOX 
OF WYANOIDS 


FOR CLINICAL 
TEST 

















Control the integrity of “your prescriptions 
by specifying Wyeth’s pharmaceuticals. 


JOHN WYETH & BROTHER, INC. 
PHILADELPHIA AND WALKERVILLE, ONT. 
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950 Books 


[FROM PAGE 21] Diseases of the 
Stomach, 9; Crohn, Affections of 
the Stomach, 8; Spira, Causation 
of Chronic Gastro-Duodenal 
Uleers, 7; Kantor, Treatment of 
the Common Disorders of Diges- 
tion, 10. 


HYGIENE, PREVENTIVE MEDICINE, 

SEX PROBLEMS, AND SANITATION 

Rosenau, Preventive Medicine 
and Hygiene, 1; Park, Public 
Health and Hygiene, 10; Vaughn, 
Epidemiology and Public Health, 
6; Boyd, Preventive Medicine, 9; 

Rice, Conquest of Disease, "12: 

Hope, Industrial Hygiene and 
Medicine, 9; Wood, Sanitation 
Practically Applied, 10; Bigelow, 
Sex Education, 10; Popenoe, Mod- 
ern Marriage, 12. 


INFECTIOUS DISEASES 

Zinsser, Resistance to Infectious 
Diseases, 12; Schamberg and Kol- 
mer, Acute Infectious Diseases, 
Stitt, Diagnosis and Treatment of 
Tropical Diseases, 2; Ker, Infec- 
tious Diseases, 7; Kolmer, Infec- 
tion, Immunity and_ Biologic 
Therapy, 9. 


INTERNAL MEDICINE 

Osler, Principles and Practice of 
Medicine, 1; Cecil, Textbook of 
Medicine, 8; Nelson’s Loose-Leaf 
Medicine, 10; Oxford Loose-Leaf 
Medicine, 10; Oxford Monographs 
on Diagnosis and Treatment, 10; 
Stevens, Practice of Medicine, 8; 
Musser, Internal Medicine, 10; 
Joslin, Treatment of Diabetes 
Mellitus, 4; Rolleston and McNee, 
Diseases of the Liver, Gall Blad- 
der, and Bile Ducts, 12; Du Bois, 
Basal Metabolism in Health and 
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Disease, 4; Fishberg, Hyperten- 
sion and Nephritis, 4. 


MATERIAL MEDICA, PHARMACOL- 
OGY, TOXICOLOGY, PHARMACY, 
AND THERAPEUTICS 


Sollman, Pharmacology, 8; Cush- 
ny, Pharmacology and Therapeu- 
tics, 4; Bastedo, Materia Medica, 
Pharmacology, Therapeutics, and 
Prescription Writing, 10; Arny 
Useful Drugs, 16; New and Non- 
official Remedies, 16; Meyer & 
Gottlieb, Experimental Pharma- 
cology as a Basis for oe sang 
tics, 10; Underhill, Toxicology, 2; 
Eggleston, Essentials of Prescrip- 
tion Writing, 8; Arny, Princi- 
ples of Pharmacy 10; Remington, 
Pharmacy, 10. 


NEUROLOGY ANw PSYCHIATRY 
White, Outlines of Psychiatry, 
Introduction to the Study of the 
Mind, Foundations of Psychiatry, 
15; Jelliffe & White, Diseases of 
the Nervous System, Modern 
Treatment of Nervous and Men- 
tal Disorders, 4; Strecker & 
Ebaugh, Practical Clinical Psy- 
chiatry for Students and Practi- 
tioners, 2; Henderson & Gillespie, 
Psychiatry, 7; Wechsler, Clinical 
Neurology, Neuroses and Psy- 
choneuroses, 8; Rasmussen, The 
Principal Nervous Pathways, 10; 
Henry, Essentials of Psychiatry, 
9; Dana, Nervous Diseases, 9; 
Bleuler, Psychiatry, 12; Herrick, 
Outlines of Neurology, 14; Tilney 
& Riley, Form and Function of 
the Nervous System, 12. 


OBSTETRICS AND GYNECOLOGY 
De Lee, Principles and Practice 
of Obstetrics, 8; Williams, Ob- 
stetrics, 1; Graves, Gynecology, 8; 
Crossen, Diseases of Women, 10; 
Curtis, Obstetrics, 8. 

[TURN THE PAGE] 
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A MILD SEDATIVE 

@ A shorter-acting barbiturate, virtually 
nontoxic, not habit-forming, and free 
deleterious effect ose ——- 






or kidneys, Produces 6 to 8 hours of 
Tefreshing _ sleep. Patient 
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Rend for trial package and literature. 
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A SAVING to 
YOUR PATIENTS 





In tune with the times the 
retail price of EfeDroN Hart 
Nasal Jelly has been reduced 
33 1/3% so that it is now 
within the reach of all your 
patients. The quality, quan- 
tity and package remain the 
same. 


EfeDroN (Hart) relieves 
nasal congestion quickly and 
pleasantly and pleases the 
patient. Prescribe the origi- 


nal EfeDroN (Hart) Tube |. 


HART DRUG 
CORPORATION 
MIAMI, FLA. 
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OPHTHALMOLOGY 

May, Diseases of the Eye, 9. 
DeSchweinitz, Diseases of the 
Eye, 8; Parsons, Ophthalmology 
12; Rutherford, The Eye, |: 
Fuchs, Ophthalmology, 5; Fried. 
enwald, Puthology of the Eye 
12; Moore, Medical Ophthal. 
mology. 


ORTHOPEDIC SURGERY 


Jones & Lovett, Orthopedic Sur. 
gery, 9; Whitman, Orthopedic 
Surgery, 4; Albee, Orthopedic 
and Reconstructive Surgery, 8; 
Knagg, Diseases of the Bone, 10; 
Steindler, Surgery of the Upper 
Extremities, 10; Sever, Ortho. 
pedic Surgery, 12; Campbell, 
Orthopedics in Childhood, 1. 


OTOLOGY, RHINOLOGY, AND 
LARYNGOLOGY 


Jackson & Coates, The Nose, 
Throat and Ear and Their Dis. 
eases; Bronchoscopy and Esopha- 
goscopy, 8; Politzer, Diseases of 
the Ear, 10; Hollender & Cottle, 
Physical Therapy and Diseases of 
the Eye, Ear, Nose and Throat, 
12; Ballenger, Diseases of the 
Nose, Throat, and Ear, 4; 
Whiting, The Modern Mastoid 
Operation, 10; Thomson, Diseases 
of the Nose and Throat, 10; 
Bacon, Manual of Otology, 10; 
Skillern, Accessory Sinuses of the 
Nose, 10; Kerrison, Diseases of 
the Ear, 10. 


PATHOLOGY, CLINICAL PATHOL 
OGY, AND HEMATOLOGY 

Boyd, Pathology of Internal Dis- 
ease, 4; MacCallum, Pathology, 
8; Delafield & Prudden, Patholo- 
gy, 9; Kolmer & Boerner, Ap 
proved Laboratory Technic, 1; 
Kaufmann, Pathology, 2; Ewing, 
Neoplastic Diseases, 8; Kersner, 
Human Pathology, 10; Hewlett, 
Pathological Physiology, 10; 
Piney, Diseases of the Blood, 10; 
Gradwohl, Blood and Urine Chem- 
istry, 6; Williams, Natural His 
tory of Cancer, 10; Stout, Human 
Cancer, 12. 


PEDIATRICS 
Holt and Howland, Diseases of 
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ata: and Childhood, Clinical 
aearies, 1; Abt, Diseases of 
Children, 8; Lucas, Modern Prac- 
tice of Pediatrics, 12; Griffith & 
Mitchell, Diseases of Infants and 
Children, 8; Garrod, Diseases of 
Children, 10; Marriott, Infant 
Nutrition, 6; Hess, Feeding and 
Nutritional Disturbances, 10; 
Smythe & Jones, Handbook of 
Pediatric Procedures, 12. 


PHYSICAL THERAPY AND 
ELECTROTHERAPY 

Stewart, Physiotherapy, 13; 
Kovacs, Electrotherapy and the 
Elements of Light Therapy, 10; 
Granger, Physical Therapeutic 
Technic, 8; Massey, Practical 
Electrotherapeutics and  Dia- 
thermy, 12; Thomas and Gold- 
thwait, Body Mechanics and 
Health, 18; Grover, High-Fre- 
quency Practice, 10; Snow, Phy- 
sical Therapy, 10; Plank, Ac- 
tinotherapy, 10; Jurrell, Prin- 
ciples of Electrotherapy, 7. 


PHYSIOLOGY 

Starling, Principles of Human 
Physiology, 4; Macleod, Physi- 
ology and Biochemistry in Mod- 
ern Medicine, 6; Howell, Phy- 
siology, 8; Bayliss, Principles 
of General Physiology, 10; 
Wright, Applied Physiology, 7; 
Mathews, Physiological Chemis- 
try, 10; Martin & Weymouth, 
Elements of Physiology, 10; 
Evans, Recent Advances in Phy- 
siology, 2. 


PROCTOLOGY 

Yeomans, Proctology, 1; Rankin, 
Bargen, & Buie, The Colon, Rec- 
tum, and Anus, 8; Mummery, 
Diseases of the Rectum, Anus, 
and Colon, 10; Pruitt, Modern 
Proctology, 6; Pottenger, Symp- 
toms of Visceral Disease, 10; 
Hill, Manual of Proctology, 10. 


ROENTGENOLOGY AND 
RADIOLOGY 

Pillsbury, United States Army 
ray Manual, 10; McKee, 

X-rays and Radium in the Treat- 

ment of Diseases of the Skin, 4; 

Holmes & Ruggles, Roentgen In- 
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Success 
with 
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Pollen Antigens 


Lederle 
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Full information will 
be supplied to meet 
the requirements of 
individual cases upon 
request. Give date of 
onset of attack and 
duration when 
writing. 
LEDERLE LABORATORIES INC. 

511 Fifth Ave., New York 
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The Bromide of Greater 
Tolerance, Greater Potency, 
Wider Usefulness. 
Successfully used by the 
Medical Profession in the 
treatment of Epilepsy, Men- 
strual Disturbances, Spas- 
modic Neurosis. 
Bromo Adonis No.1... in 
Nervous Indigestion, Hys- 
teria, Insomnia, etc. 
Bromo Adonis No.2... 
en a more lasting seda- 
tion is indicated, as in 
chronic idiopathic Epileptic 
cases. 
If you are unfamiliar with 
Bromo Adonis, just check the 


preparation you're interested in. 
We shall be glad to send a sample. 


TUCKER PHARMACAL Co. 
221 E. 38th St., New Yor.: City 
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A SIMPLE WAY TO REPLACE 
VITAMIN B DEFICIENCIES 


BEMAX 


REG. U. 8S. PAT. OFF. 


HE economy and convenience of using this very 
rich source of vitamin B are never more appre- 
ciated than today. BEMAX is not a drug nor extract, 
but is a natural product. It is simply entire — 
erm—one of the richest sources of vitamin 
ully processed and packed to retain its palatability 
and potency. 
The prescription of a peshhge gives your patient an 
abundant supply at a cost of less than 3c per day. 
AT ALL DRUGGISTS 


_Schieffelin & Co. 
20 Cooper Square New York 


Sole distributors for 
American Vitamins Incorporated 
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“= | terpretation, 4; Kohler, Roent- 
m genology, 10; Kaplan, Practical 
a iation Therapy, 8; Simpson, 


Radium Therapy, 10; Carman & 
Miller, Roentgen Diagnosis of 
Diseases of the Alimentary Tract, 
§; Robertson, X-ray and X-ray 
Apparatus, 10. 


STOMATOLOGY 

Mead, Diseases of the Mouth, 6; 
Goadby, Diseases of the Gums 
and Oral Mucous Membrane, 17; 
Spencer, Diseases of the Tongue, 
9; Fitzwilliams, The Tongue and 
Its Diseases, 7. 


SURGERY (INCLUDING PLASTIC, 
ORAL, AND INDUSTRIAL) 


DaCosta, Modern Surgery, 8; 
Homans, Textbook of Surgery, 
10; Nelson’s Loose-Leaf Surgery, 
10; Ashhurst, Surgery, 4; ;Bab- 
cock, Textbook of Surgery, 10; 
Christopher, Minor Surgery, 10; 
Lewis, Practice of Surgery, 10; 
Mock, Industrial Medicine and 
Surgery, 8; Brophy, Cleft Lip 
and Palate, 2; Hunt, Plastic 
Surgery of the Head, Face and 
Neck, 4; Brewer, Surgery, 10; 
Lipshutz, Surgery, 2; Christie, 
Technique and Results of Graft- 
ing Skin, 18; Wakely & Hunter, 
Rose & Carless’ Manual of Sur- 
gery, 10. 


4 UROLOGY 
Young & Davis, Practice of 
L Urology, 8; Cabot, Modern Urolo- 
gy, 10; Keyes, Urology, 1; Chet- 
wood, Practice of Urology, 10; 
Lowsley & Kirwin, Urology, 10; 
7 Eisendrath, Urology, 10; Kelly 
S & Burnham, Diseases of the Kid- 
neys, Ureters, and Bladder, 1; 
Floyd, Kidney Disease, 10. 
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What 
Publishers Say 


[FROM PAGE 18] Let me cite the 
ease of one pre-clinical subject 
with which I was particularly 
concerned sore years ago. This 
is a fundamental subject in the 
medical school curriculum—one in 
which a textbook is unusually 
costly to the publisher. One of my 
books in this field was heartily 
endorsed by leading teachers in 
the large majority of medical col- 
leges, but was used as a text by 
only a few of them. The others, 
when asked why they did not 
adopt for their students a book 
which they liked personally, stated 
either that they disagreed with 
the author in a few minor mat- 
ters, or that they felt the book 
made the subject too easy for the 
student! 

The discarding of a good book 
for such non-essential reasons 
brings about not only the re- 
stricted publication of other vol- 
umes in this line, but also the 
curtailment of the writings of 
real teachers, badly needed by 
students. 

The crux of the medical 
school’s attitude toward books 
can be summed up in a remark 
made not long ago by a prom- 
inent teacher: “There are no ad- 
equate textbooks ever published.”’ 
This man’s lack of understanding 
seems lamentable to me. Yet I 
know that it is not at all un- 
common. 

The two questions I ask my- 











Nomedication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirel 

mechanical. When you prescribe this lubri- 








CREAM ef NUJOL 


STANCO INCQRPORATED, 2 Park Avenue, New York City 


cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 


—— “ “3 


acidity following its administration. 


send you a supply with full information. 


ALUCOL 
(Colloidal Hydroxide of Aluminum) 
USE COUPON BELOW 






















Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 


A trial of Alucol will convince you of its value. Let us 
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clinical test, with literature. 
a SRE FAS Ae ERE. 


THE WANDER COMPANY, Dept. M.E. 4 











Please send me, without obligation, a container of ALUCOL for 















































April, 1933 


if when reading a_ medical 
hook manuscript are: 

1, Does this book add to med- 
cal knowledge? ( In other words, 
isit padded, or is it a “rehash”?) 

9, Will it sell? 

That it meets the second re- 
quirement is not enough. The 
wader, in my opinion, should 
henefit equally with the publisher. 
ft he does not, the book will 
iter reflect on the publisher. 
Books*should not be sold by the 
pound. Publishers who observe 
this principle can still make 
money and know that they are 
conducting their business in an 
¢thical fashion. 

The relationship between pub- 
lsher and author which once 
existed should again be brought 
into effect so that the former 
wil at all times be a literary 
advisor and adjunct to the latter. 
Following a policy of this sort 
may require many years to build 





















alist of good titles; but over an 
extended period the publisher 
will benefit more fully than he 
ever could otherwise. 

Today, there are _ probably 
about 10,000 practicing doctors 
in this country who can be called 
habitual buyers of general med- 
ical books. Among _ specialists 
the number of potential buyers 
is even more limited. 

We are finding it to be true 
that really worthwhile medical 
books, at moderate prices, can be 
sd even in a time of major 
economic depression. It is en- 
couraging to observe, moreover, 
that an ever increasing number 
of medical practitioners are in 
agreement with our point of 
view, as evidenced by their cor- 
respondence with us, and by 
such public statements as that 
by Dr. Rowell. 


Comments by Edward T. Speak- 









man, president, Chicago Medical 
Book Company: 


HERE should be at least 
twenty volumes in the library 

















for VAGINAL ANTISEPSIS 


That’s what we ask, Doctor. You be 
the judge. Test Fomos, the profes- 
sional vaginal antiseptic, yourself. 
Never mind about the facts listed be- 
low. Believe only your own con- 
clusions. 3 c.c. of water and one 
Fomos Tablet in a test tube will 
demonstrate the dense viscous foam, 
penetrating and mechanical action of 
Fomos. Formula: Oxyquinolin Sul- 
phate, Boric Acid, Sodium Bicar- 
bonate and other valuable ingredients. 
You will find this mechanical and 
chemical acting foaming tablet a 
marked advance in the treatment of 
Leucorrhea and 
the maintenance 
of correct femi- 
nine hygiene. 










1 Never advertised 
te the public. 


2 Formula in use 
for over nine years. 


3 Now used and 
preseribed by doc- 
tors in every State. 


4 Does not contain 
Saponin or any de- 
rivative nor any 
harmful drug. 


5 Absolutely harm- 
less. 


FOMOS LABORATORIES, Inc., ME-4 
207 Fourth Ave., New York. 


Please send me professional samples of 
Fomos and lHterature—gratis. 
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(FORMULA DR. JOHN P. GRAY) 


We now, after 40 years experience, even 


confidently suggest its use in the presentd 
conditions complicated by influenza, comm 
colds and allied ills. Will you test it, as tho 
have don 


sands of critical physicians 
through this long period of years? 


Samples are sent only to the medical profession, 


THE PURDUE FREDERICK CO. 
135 Christopher St. 
atso compounoers of HYPEROL 


A UTERO-OVARIAN TONIC AND CORRECTIVE 





HAYDEN’S 


Viburnum Compound). 
This product is indicated not only in general 
medicine but also in obstetrical and gyneco- 
logical practice. It contains viburnum opulus, 
dioscorea villosa, and aromatics, but no nar- 
cotics, and has no unpleasant after effects. 
For free sample, to members of the profession, 
tear out this advertisement, write your name a 
clearly in the margin, and mail to 


EDPORD Sprincs, BeprorD, Mass. 
Sole Manafecturers and Distributors 
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7 physician with a 


large practice never forgets that the comfort 
of the patient is an essential part of the art 
of healing. To win the confidence and grati- 
tude of the patient by prompt relief, many 
doctors rely on a safe, effective antispas- 
modic and sedative such as H VC (Hayden's 
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of a general practitioner starting 
practice in 1933, but we doubt if 
this level is often reached, espe- 
dally in these strenuous times. 
The average general practition- 
er’s library, consisting of books 
carried over from his school days 
and new books purchased from 
time to time, would possibly aver- 
age one hundred to one hundred 
and fifty volumes, while a spe- 
cialist’s library would probably 
range around fifty. The great 
majority of books in each of these 
libraries are purchased after en- 
tering practice, as possibly only 
eight or ten college books would 
be suitable to carry over. 

We have found, after some 
ion, § thirty years contact with the stu- 
dent body and medical profession, 
that those who buy medical books 
and keep up to date through their 
use, are by far the more success- 











tN, ful practitioners. We have seen 
students who manifested a love 
of books from their ' freshman 
year through graduation, who 
were constantly in our _ store 

browsing around and _ looking 
over the new books, and who, in 
after years, are now noticed to 
be going right to the top—with- 
out any undue delay. 

ND 

e 
itha comments by Ralph Steffens, 


nfort (editor, Medical Department, D. 
¢ att B Appleton and Company: 


rati- 

nany 1 THINK Dr. Rowell’s argu- 
a ment that medical books should 
en's 


be published down to a price is 
untenable. Medical books, like 
J fine automobiles, are meant for 
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the consumption of a certain se- 
lect class of individuals. 

The margin or profit on a med- 
ical book is obviously not large. 
To reduce the price of a book 
from, say, ten dollars to nine dol- 
lars would probably wipe out 
most of the publisher’s profit. 
And would it sell more books? I 
don’t think so. Does the wealthy 
man contemplating the purchase 
of a fine car decline to consider 
a Cadillac because the price is 
$4,000 instead of $3,900? 

Dr. Rowell says that able 
clinicians largely withhold their 
genius from medical literature. 
Consider Kelly, Keyes, McCrae, 
Kolmer, Yeomans, Shamberg, 
Williams, Kosmak, Thompson, 
and other outstanding men. It 
would be idle to deny that their 
works in medical literature are 
anything but excellent. 

For the allegation that such 
men are difficult of understand- 
ing, I see no basis. Naturally 
medical literature is not com- 
parable to the literature of other 
arts and some other sciences. The 
doctor wants information that 
will help him cure Mary’s 
pimples and Johnny’s stomach 
ache. If he wants recreational 
literature, there’s plenty of that 
available. 

The gist of Dr. Rowell’s com- 
plaint seems to be “why aren’t 
doctors buying more medical 
books?” If he is speaking of pres- 
ent times, one might also ask, 
“why aren’t farmers buying more 
automobiles?” They haven’t the 
money, that’s why. 


[More comments by publishers next 


* month.—ED. ] 
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physicians’ requests. Its action is entirely 
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The Clinical 
Value of 


BiSoDoL 


has been demonstrated 
as an alkalinizer in the 
treatment of the COM- 
MON COLD, INFLU- 
ENZA, GASTRIC HY- 
PERACIDITY and in all 
conditions where an 
antacid-digestant alka- 
linizer is indicated. At 
the beginning of a cold, 
the usual dose of 
BiSoDoLis one teaspoon- 
ful in half a glass of 
water repeated at two 
hour intervals until the 


@ SAMPLES AND 
LITERATURE 
ON REQUEST 


oo eee eevee 6 MOCHCPn- = 








THE 


BiSoDoL*CoMpANY 


New Haven, CONN. 


symptoms are relieved. 
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Marion Plan waa 


[FROM PAGE 75] is also the sum of 
from $100 to $150, which is left 
in the treasury for miscellaneous paid 
expenses of the society. The bal.f 5 
ance is then pro-rated among the} ™ 
members in proportion to the am 
amount of services rendered by] the 
each. the 
All physicians eligible to par. 
ticipate in the plan are members} positi 
of our county society, with a fey} 7 / 
exceptions. These are practition-} {hell 
ers from neighboring countis} 3%. J 
who are often the most quickly} sifo 
available for cases near ou asi 
county border. The bills of these 
non-members _ TT in the ie 3 
same way as those of re 
members. 05 Court 
A trained social worker is , 
valuable adjunct to the successful 
fulfillment of a county contract, 
Her office serves as a general 
clearing house for all indigent 
cases. 















In drawing up a contract, grea 
pains must be taken. It is impe 
tive that the contract be inclusi 
as well as exclusive and speci 

Our contract reads as follows 


The Marion County Medical Socie 
ty hereby agrees to render to th 
pauper poor of Marion County, a 
the same are defined in Section 529 
of Code, including inmates of 
the County Farm, and excluding per 
sons confined in the County Jail, Ou 
ordinary medical and surgical care, u 
not including, however, major, sur 
gical or other unusual special work 
for which other provisions are made into 
by law for the poor of the County, 
and State, and not including amh- 
lance services, or the use of diph Un 
theria anti-toxin or insulin treat 
ment for diabetes, or the adminis- 
tering of other unusual serums, anti 
toxins, and the like, for a period a 
one year from the date hereof. 


Perhaps the greatest task 
the whole proposition is the : 






















nual auditing of claims. To Ov 
plify matters, a code of rules WH the ; 
adopted by the society. They pM the i 
vide as follows: pleas 
1. A statement of account shalf catio 

be made, charges shall be itemized, Plan 





each item shall be complete. 


2. A social worker or townshij 
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trustee shall endorse each bill as 


3, The nearest physician shall at- 
tend the case. If another physician 


attends, his charges shall be the 
e as those the physician nearest 

i} ld impose. 

is ke "1. No consultation with a physi- 
eft sian outside Marion County shall be 

laneous paid from this fund. 

he bal. 5. Anti-toxins and serums shall 

ong th not be paid for from this fund. 

& the 6. When bills for any case are 
to the getting large, it is suggested that 
red by the attending physician consult with 

the auditing committee so that a 

0 better understanding may be had 

par-§ when the bill comes up for final dis- 
embers position at the end of the year. 

1 a few 7. All bills not filed with the sec- 

sas f the current year 

tition. retary at the end o 
c On-§ shall be cut fifty per cent. 

Ounties 8. All bills shall be made out on 
qWicklyf sniform county claim blanks. 

r 9. No bill for an individual case 

I’ Curl shall exceed the sum of one hundred 

4 these dollars in any given year. 

In 

bo In January, 1931, the Supreme 


Court of Iowa rendered a deci- 
sion that a corporation cannot 
practice a learned profession. To 
overcome this legal complication, 
we employed an attorney to work 
out a new plan for us. This we 


r is a 
cessful 
ntract, 
eneral 








digent have named the “Group and 
Agent Plan.” 

In brief, this is the general 
Stes way it works: 
nper Instead of acting nominally as 
lus “@ a county society, we act as a 
eclic® group of individual physicians. 
llows$ We appoint and authorize one of 
Soci F the group as agent to submit our 
«TE bid, to execute the contract, to 
529 § collect, to receive, and to receipt 
s of f for the amounts payable under 
} Fa the contract. 
car, } Our agent endorses over to the 
su-— treasurer of the society such 
== funds received, whence they go 
unty,@ into the treasury to be disposed 
mb § of later. 
~ Under this new arrangement, 
ins Practically all our members have 
anti malpractice insurance. Thus, the 
dB question of individual liability is 
k not the snag it might otherwise be. 
e @ 4 
ss Our county board, members of 
5 WH the medical profession, and even 
/ PE the indigents themselves, are well 





pleased with the practical appli- 
_— of the Marion County 
an. 
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PAIN 


caused by 
depressed 


METATARSAL 


Neuralgic pains at 
the ball of the foot, f 
cramps or callouses, and general foot 
pains caused by breaking down of 
the anterior metatarsal arch can be 
ickly relieved with Dr. Scholl’s 
etatarsal Arch Support. Accurately 
fitted to the individual condition 
and adjusted as condition improves. 
while it relieves. Sold at 
leading shoe and dept. stores and 
Dr. Scholl’s Foot Comfort Shops. 
$3.50 pair up. 


DS Scholls 


ARCH SUPPORTS 














A NEW DIET 
REINFORCEMENT 


ADGENE is of professional ori- 
gin and is not to be confused 
with food beverages advertised to 
the public. ADGENE is a scien- 
tifically compounded, perfectly 
balanced reconstructant. One of 
its outstanding values is its bar- 
ley content which modifies the 
milk and induces extremely easy 
and rapid assimilation. Especially 
indicated in malnutrition, gastric 
disorders arising from neurosis, 
nervous exhaustion and as part 
of general diet for children and 
adults. Not advertised to the 
public. 


-——_—— — 
ADGENE, Inc., Paterson, N. J. 


Please send me professional sample of 
ADGENE—gratis, 
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"a ths tence: ~- 0 Deatilees 
In Solution -- a Mouthwash” 


The Sodium Perborate content is reinforced 
and activated by Ortho-lodo-Benzoic acid, 
which is why TRENT is preferred to prepara- 
tions of straight Sodium Perborate. 


If you are not yet acquainted with TRENT, 
let us send you samples or enclose 25c stamps 
or coin for regular 75c, 4 ounce bottle for 
personal use. 


Trent Laboratories 
Lisbon Road and Evins Avenue, Cleveland, Ohio 
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with the tripod and lighting 


ding pages), or the Eastman 
inical Camera Outfit. 


t possible to expose the nega- 
¢ within the same second it 


juts. However, such a camera 















mount of work to be done. It 


CLINICAL PHOTOGRAPHY, a_book- 


Send for a Sample! 


he tography Arthur W., 


CLINICAL PHOTOGRAPHY BY THE 
PHOTOFLASH LAMP METHOD. Fuchs, 
Journal of the Biological 
Photographic Association, September, 
1932, page 34. 

P t TWO CAMERAS HELP ME TELL 
goM PAGE 37] penseisofnogreat THE PATIENT. Sherwood, K. K.. 

rtance, and the camera is to MEDICAL ECONOMICS, December, 1932, 

used continuously in his pro- a 
ssion, the physician may pur- TRATIONS. Radiography and Clinical 

» either a Scientific Graflex Photography, December, 1932, page 18. 

. FLASH LIGHT PHOTOGRAPHY. 
, ré ° adiography an inica hot hy, 
gipment described in the pre- May-June, 1982, page 14, — 

REQUIREMENTS FOR CLINICAL 
eet eee Pas oe anf and 
2 . inica otogra " u t, 1931, 
The Scientific Graflex makes pase 14. — — 


0. 
ICAL PHOTOGRAPHIC ILLUS- 


brought into ae This he a i 
wided advantage when taking M d | at k 
tures of children and nervous eaica OOKS 


ith equipment runs over the (FROMPAGE16) thoughsomeofthe 
mdred-dollar mark. Another, more remote diseases are, of what 
rawback is its size; for it be- use is material on them to the 
wmes quite heavy when carried busy medical man? The general. 
ny distance. practitioner has neither the time 
The Eastman Clinical Camera nor the equipment for following 
Wifit is ideal for biological and obscure trails. 
medical photography, and should specialist created. } 
y purchased when there is a he have to pay for what he is not 
wntinuous and considerable going to use? 
I have in my own library a lit- 
isan outfit designed for a de- tle book on Principles of Medical 
nite purpose, so the physician Treatment by George Cheever 
tould not expect to use it for Shattack; a small _ Applied 
his outdoor trips. Anatomy, by Sir Frederick 
Those who care to read further Treves; 
m the subject of ee ee 4 Wheeler and Hunter; 
ial photographs may consult the others. 
Bring eo * and publica- bell adequately, and at a cost of 
tions: not over three dollars. 
I will admit that it takes ex- 
kt published by the Eastman Kodak Co. traordinary diplomacy to 
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Operative treatment is often postponed by rectal sufferers. Physicians 
prescribe Micajah’s for relief. Years of success in treating fistula 


Soothing. Non-narcotic. Do not 


H E M O R R H O l D Ss ge in effect. Non-irritating. Non- 


toxic. Healing. Samples and literature to physicians upon request. 
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For such was the 
Why should 


a Laboratory Manual 
and 
Each of these rings the 


ap- 
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Amenorrhea - Dysmenortheg? 
Menorrhagia - Menopay 


0 
Today, as for years, Ergoapiol (Smith) ion 
the accepted medicament in combat 
those menstrual anomalies which may | 
traced to constitutional disturbance 
atonicity of the reproductive organs 
inflammatory conditions of the uterus oi 
its appendages; mental emotion or exp 
sure to the elements. 
The physician readily can ascertaidhs 
whether his prescription for Ergoapig 
(Smith) has been correctly filled by divic 
ing the capsule at the seam, thus r 
ing the initials M.H.S. embossed on 
inner surface, as shown in photogrephig 
enlargement. 


Literature on Request. 


MARTIN H.SMITH CO:--iSO LAFAYETTE. ST---NEW YORK CiT 





Danish Ointment 


(TILDEN) 


The approved 24-hour treatment for 


SCABIES 


Per pound $1.28 Dozen 2-o0z. jars $3.00 
(Above Prices do not include delivery charges) 


A Trial Will Convince You. 


Physician’s Sample free upon request. 


Prepared Only By 
THE TILDEN COMPANY 


Pharmaceutical Chemists since 1848 
New Lebanon, N. Y. St. Louis, Mo. 
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h an eminent clinician or 
h scientist and demand 
he cut in half his thousand- 
typed manuscript throw 
y much of the art work, and 
gsibly obtain a collaborator 
9 can write (a point to be 
plified presently). 
No doubt, if this were done, the 
would never appear. If it 
j appear, condensed, it would 
be that man’s monument in 
sense of containing all that 
thought should appear under 
ois name. 
But supposing this book were 
t, would the world cease to 
ve? Every other publisher’s 
has one sufficiently good to 
the subject from oblivion. 


"en termin- 
gy, and clarity do not measure 
to professional writing stand- 

Medical authors, and their 
ishers as well, seem to for- 
that writing is a trade, a mat- 

f of making words express 
ights—always with unmistak- 
le clarity. 

The prominent clinician is not, 
‘virtue of his prominence, a 
ter—nor even a competent 

age of book material. I still 
ve vivid recollections of trying, 
medical school, to interpret 
ts which were difficult enough 
understand, even with the aid 

a medical dictionary. I could 
e done almost as well had they 
n in French or German. 

I have since come to realize 
the reason why the subject 
ter was not clear to me in 
hy texts was that the author 
not made it clear. Hence, 
ow wonder if it was clear in 

me author’s own mind. 

jm irue, Osler was a great writer. 
d if you read John Lovett 
se’s Clinical Pediatrics, It 

as if you were actually listen- 
to him at his clinics. The 

tat medical writer gives you 
thing of himself, something 
obtained in the customary re- 
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cardiac tonic made from 
the fresh green drug Cactus 
Grandiflorus. 
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CO HEART and the FAIL- 
ING HEART of the AGED, 
CCC. woe 
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Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 
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A preparation of Chion- 


anthus Virginica—A veg- 
etable Hepatic Stimulant 
and Diuretic for HEPAT- 
IC CONGESTION — 
CHOLEMIA and SIMPLE 
CATARRHAL JAUN- 
DICE, 


OD PEACOCK SULTAN CO. 
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4500 Parkview 
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Not recommended 
for medicine chests 





Maybe this menthol- 
cooled cigarette is really beneficial for 
nose and throat ills and colds. Smokers 
keep writing us about personal experi- 
ences that bear this out. But . . . volun- 
tary testimonials of this type are never 
made public. We advertise Spud solely as 
an enjoyable cigarette ... made of fine 
tobaccos, menthol-cooled for comfort. If 
Spud is more than that, we’d rather have 
the information come from you, when 


patients ask about smoking. 


$PUD 


MENTHOL-COOLED CIGARETTES 
20 FOR 15¢ (U.S$.)...20 FOR 25¢ (CAN.) 
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of past literature, which is 
basis of most tomes written 
hese days. 
Many of "the most able physi- 
ns are not making their right- 
nl contribution to medical litera- 
In all likelihood, they realize 
sterrific punishment involved 
writing really good stuff. John 
Flynn, popular author of 
ticles on finance, writes no less 
m six drafts of a single article. 
The labors over manuscript of 
brilliant Clarence Buddington 
land are proverbial. Books 
qire even more time, patience, 
i experience, plus any erudi- 
and native genius the author 
an blend into them. 
It is a pity that many able 
jinicians who have much to give 
ge not, on more occasions, linked 
ith well-trained and sympathetic 
wells who can put their ideas 
m acceptable form. What books 
yuld result! 
A criticism in the same cate- 
gry with faulty writing, is that 
many medical books are too tech- 
ic: A number of the books 
nd papers I read remind me of 
acertain boy with an I. Q. of 180 
(which is about as high as they 
come) whom my good psycho- 
logist-friend, Dr. Leta Holling- 
worth, was demonstrating to her 
ss in my presence. After 
hearing that boy talk, Noah Web- 
ser himself would have felt 
ashamed of his vocabulary. 
If general practitioners must 
ead as they run—and most of 
hem do—then “a pain in the 
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joint” had better be just that and 
not “arthrodynia,” even if schol- 
arliness is sacrificed. After all, a 
reader ought to understand his 
book without a chart. Or else 
publishers will have to sell to- 
gether the book and its literal 
translation into English, after 
the manner of the “trots” we 
used in our Latin and Greek 
courses. 

Now for a constructive sugges- 
tion. There has been, of late, an 
interesting trend in books used 
in professional schools as well as 
in those intended for children in 
classrooms. This trend has been 
toward what we might term 
“humanization,” meaning that the 
material is presented in terms of 
human life and experience, and 
is expected thereby to become of 
immediate practical value to the 
reader. Education today is teach- 
ing the individual to live. Can 
we transfer this idea to doctors 
and doctoring? 

Case study material would 
seem to represent “humanization” 
as applied to the general practi- 
tioner. Yet cases, quite often, 
are selected in the interests of the 
writer, not of the reader. 

If the general practitioner is 
the great practical psychologist 
which I believe him to be, then he 
will have to be given literature 
which considers man not as 
a dissection, but as a creature 
with feelings. Moreover, it will 
have to shed its present stiff and 
unyielding style, and come down 
to earth. (TURN THE PAGE) 
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easily adjusted—Comfortable to the patient—At 
your regular surgical supply dealer. Only $3.00 each. 


INSTANTLY 
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Non-toxic emmenagogue derived from 
apium petroselinum. Indicated in all non- 
surgical menstrual disorders. 
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j dow’t want to seem over- 
Hieal about the publishers. I 
seditors who help me mightily 
pmy own bookish endeavors. 

ishers, I’ll grant, have to be 
ce yvative. They can probably 
you, within a hundred, just 
w many — of your master- 
se will sell in a year. They 
e money on their present 
hods. Who shall quarrel with 
'meal ticket, especially these 
avs? 
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/ But looking at the matter in a 
War-sighted way, I believe that 
Mwysicians are paying unneces- 
Nerily high prices for medical 
Mierature published on a formula 
Mist is thoroughly antiquated, ex- 
| gant, and ineffective. 
i Keen’s Surgery stood up for 
and lawyers based their 
moss examinations on it. Osler’s 
Medicine was magnifi- 
too. But what are the Ox- 
Nelson, and Tice loose-leaf 
ries today but confessions that 
rial may be stale almost be- 
fore you get it in print? 
In my opinion, therefore, the 
wed for cheaper books, revised 
more often, is inescapable. That 
sums up Criticism No. 1. 
Professor Bagley, a colleague 
@ mine who is now famous, has 
taken a great deal of interest in 
. [what is referred to as “the profes- 
tlONMsional treatment of subject mat- 
ser.” Basically, in terms of the 
general practitioner and his lit- 
; of dgerature, this means presentation 
poisng the material in a manner 
which will enable the professional 
man to make the most practical 
ue of it. 
What we need are books that 
with the common things in 
ficiesg Medicine, books that deal with 
| tar gttem soundly, adequately, and in 
cribelf Uh a way as to give the general 
shed qiractitioner, jn and concisely, 
;, pe latest available information, 
._—-§, rather, the latest usable in- 
letter gLOrmation about each field. 
Insulin, for example, was prin- 
tipally an interesting discovery 
until it was given to the general 
.M.n.Eptactitioner with a satisfactory 
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With the help of 
5000 Physicians 
and Dentists 





This Second Edition has just 
been completed. We sent 
proofs of the First Edition, 
printed just a year ago, to 
5000 physicians and dentists 
asking for criticisms and sug- 
gestions. We were delighted 
with their approval and 
grateful for their sugges- 
tions. 62,124 copies of the 
First Edition have been dis- 
tributed by physicians to 
their patients. Do you want 
copies of this new revised 
Second Edition for your pa- 
tients? Send this coupon. 





Please send ....... .copies of the 
Second Edition and a sample of 
Tyree’s Antiseptic Powder. 


J. S$. TYREE CHEMIST, INC. 
WASHINGTON, D. C. 
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technique of administration, de- 
scribed in detail. 

Criticism No. 2 is, therefore, 
that medical books are generally 
too academic, even for semi- 
academicians like physicians. 


So much for books. Now for a 
word or two about the profes- 
sional journals. First of all, they 
are too numerous. Circulation 
for most of them is bound to be 
small. Hence, the overhead makes 
costs prohibitive. 

Judging from the contents of 
these journals, there is not 
enough first class material to go 
around. I am _ thoroughly in 
sympathy with medical men who 
write only when they are adding 
something to a subject. 

It is my hope that from this 
article certain constructive sug- 
gestions may help bring about a 
newer and better state of affairs, 
with the result that more doctors 
will read more books. 
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—The better oxygen antiseptic 
indicated in all pus-forming con- 
ditions, wounds and burns and 
for the remedial treatment of 
Vincent’s Disease, Trichomonas 
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My most important query, a 
cordingly, is this: What doct X 
exists who would not, if able, by 
literature which he believes wij 
help him in his work? IndeedB age 
may not the practitioner poyg Akat 
have one hand in his pockethoj} Ame 
Arlit 
ready to purchase something} Axto 
which is not available? Is his ap. 
parent literary banquet mong Ba 
than a Barmecide feast? May ith Batt 
not be that he is asking for gf Baur 
substantial sandwich and is com. eo 
pelled to buy a nine course din§ pein 
ner, much of which is superfluoys§ Bev 
and indigestible? = 
We may take a lesson from the Bris 
teaching profession, which puts 
out books for its members, at one, = 
two, or three dollars a copy, andi com 
magazines at similar price§ Cry: 
These are read by teachers wha °* 
must either keep up-to-date orf pav 
find themselves on the scrap heap Den 
Comparisons are always odious jo 
but this paragraph is not inteni. 
ed as a comparison. Ein 
It’s the proof of the pudding: 
F 
Fel 
en»ni re 
For 
* . ee @ 
Ger 
Ge 
Ger 
SAFE_ ». tissue irritation, « 
toxic effect. Can be used internally, #— Ha 
cording to directions for dilution as wi Ha 
as externally. Even full strength it i Hi 
harmless topically. Hy 
EFF ECTIVE nascent Oxnm Ja 
gen, which is released from Dioxogen, i « 
the active ingredient. By its oxidizig 
action it quickly destroys bacteria av : 
their spores. Upon pus, pathologic ew 
dates, dead or devitalized tissue, it has Kl 
actual destructive action... but at them 





same time it does not devitalize healthy 
tissue nor inhibit the activity of enzyma 
Acts both chemically and mechanically. 


SIM PLE_ reazy for immedi 


use. 


RELIABLE. pioxocen { 


more stable, stronger, and purer tha 
standard solutions of HzOse. It retains it} 
strength. Dioxogen contains less 
one-fifth the residue, and less than one 
fourth the amount of free acid found it 
standard 10 volume solutions—and it 
25% stronger. 
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